<212 - HpE A SL T AE 2026 4F 2 A5 42 555 2 Chin J Public Health, Feb 2026 Vol.42 No.2
GRERES S

H E AN FESI R A TS B BRI
FE T 2021 £ CLHLS 8 E

f"‘é%ﬁ'l"t, #5}&%&%2’47 i‘;‘%?” %fi#jl, jﬂ] ;“%'l

LW ABVRZE Tl B VR 22 1 2 B, 138 442002;

2R ZE Tk = R B 7 & 5 24 e, 11 442002;
3. HE MK 2RI WA 7T B, K& 130012;

4. IR 4 ol S B Sk AR B 70 B, 1 1B 442002
WS VEE: T3, E-mail: 124204806@qq.com

[ ZE]BW G FPEXSFALAENTMESHEATEERINE W, AR ZELFEEFE AT IR
R 2R ESEERE, A KE2R S EXE#EYHE LR EEE(CLHLS) + 27 M4
(BBERX, HEW)I4022 48265 25 A x%{E. XA % TH 7 logistic B VI R 247 % 4 A F B iE 1 51
ENAEHEAEESNGEA(ADL) R T AW HE £EE 5068 4 (IADL) W &, &R FE 14022 8% F A
H,ADL T2 7 LLE #9474 A(67.6%), T4 FEEH BN 1037 A(7.4%), T4 76 8%E 3511 A(25.0%); IADL
e DL EE 3803 A(27.1%), Mo FEH B 2104 A(15.0%), T2 F & 8 E 8115 A(57.9%); iE IR E 4
KA = 2830 A(20.2%), ¥ &= 143 A(1.0%), B E 11049 A(788%). HFETHA . £, FLEH
TECBERL, BER . UANRTHAFMELRERRERLFEERE, £ TH F logistic B A TR T
o, FEE IR E B E # 5 A ADL 7 IADL %k 88 R 4 A 2 K5 o S = E % £ A 89 0.309 & (OR=0.309,
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[ Abstract] Objective To investigate the impact of activity frequency on the self-care ability of older adults in China,
providing a reference for developing active aging strategies aligned with their activity patterns. Methods Data were
drawn from the 2021 Chinese Longitudinal Healthy Longevity Survey (CLHLS) covering 14 022 older adults aged = 65
years in 27 provinces (autonomous regions and municipalities). Multivariate ordinal logistic regression models were
employed to analyze the associations between activity frequency and two functional outcomes: activities of daily living
(ADL) and instrumental activities of daily living (IADL). Results Among the 14 022 participants, 9 474 (67.6%), 1 037
(7.4%), and 3 511 (25.0%) showed the ADL status of full independence, requiring partial assistance, and full dependence,
respectively; 3 803 (27.1%), 2 104 (15.0%), and 8 115 (57.9%) exhibited the IADL status of full independence, requiring
partial assistance, and full dependence, respectively. The activity frequency was low, moderate, and high in 2 830
(20.2%), 143 (1.0%), and 11 049 (78.8%) participants, respectively. After adjustment for sex, age, children’s financial
support, marital status, residence, income adequacy, and pension insurance, multivariate ordinal logistic regression
analysis revealed that compared with the low-frequency group, the moderate-frequency group had reduced risks of ADL
impairment (OR = 0.309, 95%CI: 0.218-0.437) and IADL impairment (OR = 0.175, 95%CI: 0.110-0.280). Furthermore,
compared with the low-frequency group, the high-frequency group had decreased risks of ADL impairment (OR = 0.142,
95%CI: 0.129-0.156) and IADL impairment (OR =0.082, 95%CTI: 0.067-0.100). Conclusions Increased activity frequency
is associated with a reduced risk of ADL and IADL impairment among older adults in China, promoting greater
independence.
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Table 1 Comparisons of activities of daily living among Chinese older adults with different characteristics

SEATW LA B o) A SEAARE
RHE paiil Pl P
N4 % N i3 % NE %

P PE3iH 4574 73.5 410 6.6 1235 19.9 188.751 <0.001
it 4900 62.8 627 8.0 2276 29.2

e 65~74 2214 93.9 65 2.8 80 34 2 400.000 <0.001
75~84 3143 86.6 199 5.5 289 8.0
=85 4117 51.3 773 9.6 3142 39.1

TRAETIHF T 4158 63.2 520 7.9 1892 28.8 107.725 <0.001
f 5316 713 517 6.9 1619 21.7

TS AR EELS 5001 57.7 750 8.7 2909 33.6 1 600.000 <0.001
1E4S 4473 83.4 287 5.3 602 11.2

JE A IR 6699 67.0 744 74 2557 25.6 5.723 0.057
RAY 2775 69.0 293 73 954 23.7

N H] N 1057 57.5 150 8.2 631 343 186.275 <0.001
% 8417 69.1 887 73 2880 23.6

FERK T 3937 66.6 428 72 1542 26.1 6.203 0.045
f 5537 68.2 609 7.5 1969 243

RRIE TS i 658 233 286 10.1 1886 66.6 3 600.000 <0.001
LIS S TES 80 55.9 11 7.7 52 36.4
SEIES 8736 79.1 740 6.7 1573 14.2

T2 FEANFERFIEZ SN IADL

Table 2 Comparisons of instrumental activities of daily living among Chinese older adults with different characteristics

SEATT LA B o) A SEAANEE A
FHIE paeiil Pl Plig
AN# % A % NHL %

LT S 2323 374 957 15.4 2939 473 650.038 <0.001
ik 1 480 19.0 1147 14.7 5176 66.3

Y 65~74 1551 65.7 387 16.4 421 17.9 4 400.000 <0.001
75~84 1552 428 783 21.6 1296 35.7
=85 700 8.7 934 11.6 6398 79.7

TRAHE 7 1570 23.9 852 13.0 4148 63.1 140.745 <0.001
H 2233 30.0 1252 16.8 3967 53.2

SRR EAELS 1276 14.7 1139 13.2 6245 72.1 2 100.000 <0.001
FEHS 2527 47.1 965 18.0 1870 349

JEAE: I 2790 27.9 1 448 14.5 5762 57.6 14.577 <0.001
g 1013 25.2 656 16.3 2353 58.5

AT H] N2 345 18.8 234 12.7 1259 68.5 102.944 <0.001
8 3458 28.4 1870 153 6856 56.3

FRERK T 1593 27.0 859 14.5 3455 58.5 2217 0.330
f 2210 272 1245 153 4660 57.4

RIETES g 32 1.1 80 2.8 2718 96.1 2200.000 <0.001
LRETR S 20 14.0 12 8.4 111 77.6

FEAT 3751 34.0 2012 18.2 5286 47.8
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Table 3 Multivariable ordinal logistic regression analysis of factors influencing activities of daily living among Chinese older adults

S LA Z A B Sy Wald {8 PlE ORfd 95%CI
il Eiais Tt 0.126 0.051 7.840 0.005 1.134 1.038~1.238
GRTE 75~84 65~74 0.739 0.211 54.023 <0.001 2.095 1.720~2.551

=85 2.050 0.741 462.250 <0.001 7.772 6.447~9.370
TEARAR L 1EL AELELS -0.207 0.044 14.364 <0.001 0.813 0.731~0.905
JE A B AT 0.210 0.057 20.430 <0.001 1.234 1.126~1.352
FLBEVIHF ol T -0.181 0.035 18.923 <0.001 0.834 0.769~0.905
AT H] B H M -0.568 0.034 89.114 <0.001 0.567 0.504~0.638
RIETES G TTES (SHES -1.175 0.055 43.957 <0.001 0.309 0.218~0.437

SRS -1.949 0.007 1590.617 <0.001 0.142 0.129~0.156

&4 PEZFEN IADL SN E 2R 2 K2 A P logistic [HJH 73 #7
Table 4 Multivariable ordinal logistic regression analysis of factors influencing instrumental activities of
daily living in Chinese older adults

kS BRI Z A B S3 Wald 2{H PIH ORfA 95%CI
PR ik itk 0.649 0.078 257.282 <0.001 1.919 1.772~2.078
W5 75~84 65~74 0.882 0.133 256.961 <0.001 2.416 2.169~2.691

=85 2.427 0.668 1695.792 <0.001 11.326 10.090~12.713
TRAEGIHF A T -0.186 0.032 22.944 <0.001 0.829 0.767~0.895
ISR IS EAELS -0.389 0.030 76.913 <0.001 0.679 0.623~0.741
BN i H] MG H -0.731 0.030 137.358 <0.001 0.481 0.426~0.544
LIRS LRIk iz ~1.742 0.042 53.290 <0.001 0.175 0.110~0.280

SEIES -2.503 0.008 596.825 <0.001 0.082 0.067~0.100
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