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[ Abstract | Objective To analyze the disability status and its influencing factors among elderly people living alone in
China. Methods Based on the data obtained from the Chinese Longitudinal Healthy Longevity Survey in 2018, a total of 1 854
elderly people living alone were included in this study. The disability status of the subjects was evaluated using Kata scale, and
the distribution patterns of disability status were analyzed using " test. Furthermore, binary logistic model was used to identify
the factors influencing the disability status of elderly people living alone. Results The prevalence of disability among the
elderly people living alone was 13.86% (257/1 854). The results of the univariate analysis indicated that there were significant
differences in age, body mass index, smoking, drinking, regular exercise, self-rated health, and annual physical examination
between disabled elderly people and non-disabled elderly people (all P<<0.05). The logistic regression analysis showed that
age= 80 years old (odds ratio [ OR] =2.554) and sleep duration<<4.0 h (OR=2.460) were risk factors of disability in the elderly
people living alone, while regular exercise (OR=0.637), good self-rated health (OR=0.593), and participation in annual physical
examination (OR=0.698) were protective factors. Conclusion The disability status of elderly people living alone is influenced
by various factors, and the incidence of disability among this population is lower than that among the general elderly population.
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Tab 1 General information and univariate analysis of influencing factors of disability in elderly people living alone

n (%)
Variable Total N=1 854  Non-disability N=1 597  Disability N=257 % value P value
Gender 0.465 0.495
Female 1133 (61.11) 971 (60.80) 162 (63.04)
Male 721 (38.89) 626 (39.20) 95 (36.96)
Agel/year 37.987 <<0.001
<80 581 (31.34) 543 (34.00) 38 (14.79)
=380 1273 (68.66) 1 054 (66.00) 219 (85.21)
BMI/(kgem °) 13.797 0.003
<18.5 301 (16.24) 244 (15.28) 57 (22.18)
18.5-23.9 958 (51.67) 824 (51.60) 134 (52.14)
24.0-27.9 400 (21.57) 363 (22.73) 37 (14.40)
=28.0 195 (10.52) 166 (10.39) 29 (11.28)
Residence 2.326 0.313
Rural 877 (47.30) 764 (47.84) 113 (43.97)
Town 632 (34.09) 544 (34.06) 88 (34.24)
City 345 (18.61) 289 (18.10) 56 (21.79)
Marital status 0.378 0.828
Married and living with spouse 104 (5.61) 89 (5.57) 15 (5.84)
Widower 1618 (87.27) 1392 (87.16) 226 (87.94)
Others" 132 (7.12) 116 (7.26) 16 (6.23)
Annual income/yuan 2.157 0.540
<10 000 893 (48.17) 773 (48.40) 120 (46.69)
10 000-29 999 321(17.31) 282 (17.66) 39 (15.18)
30 000-49 999 181 (9.76) 152 (9.52) 29 (11.28)
=50 000 459 (24.76) 390 (24.42) 69 (26.85)
Smoking 4.973 0.026
No 1557 (83.98) 1329 (83.22) 228 (88.72)
Yes 297 (16.02) 268 (16.78) 29 (11.28)
Drinking 8.154 0.004
No 1562 (84.25) 1330 (83.28) 232 (90.27)
Yes 292 (15.75) 267 (16.72) 25(9.73)
Regular exercise 17.022 <0.001
No 1226 (66.13) 1027 (64.31) 199 (77.43)
Yes 628 (33.87) 570 (35.69) 58 (22.57)
Sleep duration/h 4.898 0.179
<4.0 665 (35.87) 583 (36.51) 82 (31.91)
4.0-5.9 628 (33.87) 528 (33.06) 100 (38.91)
6.0-7.9 228 (12.30) 202 (12.65) 26 (10.12)
=8.0 333 (17.96) 284 (17.78) 49 (19.07)
Number of chronic diseases 0.545 0.762
0 911 (49.14) 790 (49.47) 121 (47.08)
1 631 (34.03) 541 (33.88) 90 (35.02)
=2 312 (16.83) 266 (16.66) 46 (17.90)
Self-rated health 18.530 <<0.001
Bad 996 (53.72) 826 (51.72) 170 (66.15)
Good 858 (46.28) 771 (48.28) 87 (33.85)
Yearly physical examination 17.430 <<0.001
No 546 (29.45) 442 (27.68) 104 (40.47)
Yes 1308 (70.55) 1 155(72.32) 153 (59.53)

* Other marital status includes being married but not residing with a spouse, divorced, and never married. BMI: Body mass index.



ol E M, A FRIEE AR AR BRI S R 3R AT

° 709 -

22 MEZFAGRBREAEIL 25T HMEE
N BURRETS O, JRBEM R AR 13.86%. &
EAERAT . & BRI A0 R S 4F N R & A %
435 h 12.88% (113/877) | 13.92% ( 88/632) i
16.23% (56/345) o MRS EES3Hr, shim B e
ENINRRERE N 13.18% (95/721) , MfE 2k
EAFENBRBER RN 14.30% (162/1133) .

23 WMEEFARRET MR EOLREZoN AR
FONrEE R R, KRR EE NS AR KRR T
JEEFNTEAFHRE . BMIL, WRIRAL . RERRAL . #1
HHBHAEEDL . E PEE R O ANAR B A 5 45 7 Thl

ZRWHGIEE L (PF<0.05) o W& 1.

24 MEXZFARGEYWMEEOZEAEZIN LR
TRBE N AR i, KU A AR ENA L HE
logistic [FISRLRY, BIRLEFTLER R 2 Frs. M=
L NBYR AR O B B AZAE WS | R BRI O
M HI A (e 5 1 400 R A 3 R A 17 100 52 i,
HA 4R =80 % (OR=2.554) . MEIRAF K <4.0 h
(OR=2.460) ZMhJEZAENKREMER KR, M
AR (OR=0.637) . HIHEEEE L (OR=0.593)
MBNNAE AR (OR=0.698 ) S0 | #4FE A\ 4k fiE
SOEFETAIPSIE 8

®2 MEZEANKEZNEZRN S ERE logistic @347

Tab 2 Multivariate logistic regression analysis of influencing factors of disability in elderly people living alone

Variable b SE Wals P value OR (95% CI)

Constant —2.656 0.575 21.353 <0.001 0.070
Gender (vs female)

Male 0.148 0.159 0.866 0.352 1.159 (0.849, 1.584)
Age (vs <80 years old)

=80 years old 0.938 0.197 22.705 <<0.001 2.554 (1.737, 3.755)
BMI (vs 18.5-23.9 kgem °)

<18.5 kg°m72 0.218 0.183 1.413 0.235 1.243 (0.868, 1.779)

24.0-27.9 kg-mf2 —0.309 0.205 2.274 0.132 0.734 (0.492, 1.097)

=28.0 kg-mf2 0.146 0.232 0.395 0.530 1.157 (0.734, 1.823)
Residence (vs rural)

Town 0.083 0.159 0.275 0.600 1.087 (0.796, 1.483)

City 0.356 0.217 2.690 0.101 1.427 (0.933, 2.184)
Marital status (vs married and living with spouse)

Widower —0.327 0.304 1.154 0.283 0.721 (0.397, 1.309)

Others® —0.171 0.404 0.178 0.673 0.843 (0.382, 1.863)
Annual income (vs <10 000 yuan)

10 000-29 999 yuan —0.020 0.206 0.010 0.921 0.980 (0.654, 1.468)

30 000-49 999 yuan 0.079 0.262 0.092 0.762 1.082 (0.648, 1.807)

=50 000 yuan 0.070 0.182 0.148 0.700 1.073 (0.751, 1.533)
Smoking (vs no)

Yes —0.299 0.231 1.684 0.194 0.741 (0.472, 1.165)
Drinking (vs no)

Yes —0.454 0.236 3.703 0.054 0.635 (0.400, 1.008)
Regular exercise (vs no)

Yes —0.451 0.170 7.005 0.008 0.637 (0.456, 0.890)
Sleep duration (vs 6.0-7.9 h)

<4.0h 0.896 0.458 3.835 0.049 2.460 (1.003, 6.036)

4.0-59h 0.845 0.452 3.498 0.061 2.329 (0.960, 5.649)

=8.0h 0.867 0.447 3.757 0.053 2.379 (0.990, 5.713)
Number of chronic diseases (vs 0)

1 0.152 0.158 0.925 0.336 1.165 (0.854, 1.589)

=2 0.128 0.210 0.371 0.542 1.137 (0.753, 1.716)
Self-rated health (vs bad)

Good —0.522 0.149 12.345 <<0.001 0.593 (0.444, 0.794)
Yearly physical examination (vs no)

Yes —0.359 0.147 6.015 0.014 0.698 (0.524, 0.930)

*: Other marital status includes being married but not residing with a spouse, divorced, and never married. BMI: Body mass index;

b: Regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval.
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