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Abstract

Objective: To understand the willingness of the elderly for health education, and to study its in-
fluencing factors, so as to provide a reference for improving the health education service system
for the elderly. Methods: The 2018 China Elderly Health Influencing Factors Tracking Survey
(CLHLS) data was used to study the elderly between 60~100 years old, and R 3.6.3 software was
used for descriptive analysis, x2 test and binary logistic regression analysis. Results: Age differ-
ences, differences in energetic conditions, differences in self-assessed quality of life, major occu-
pational differences before 60, whether regular physical examinations have a certain impact on
the willingness of elderly health services; The demand for health education services for the elderly
aged 90 to 100 is 0.722 times that of the elderly aged 60 to 69; The elderly group with a self-re-
ported quality of life of “very poor” was 1.708 times more likely to require health education ser-
vices than the elderly group with a self-reported quality of life of “good”. The above differences are
statistically significant (P<0.05). Conclusion: To increase the supply of health education services
for the elderly, we should focus on prevention, organize regular physical examinations for the el-
derly, take the younger elderly as the starting point, and focus on the elderly with poor quality of
life and energy, guide them to a healthy lifestyle, and establish a correct health concept.
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1. 518

2021 2R DY TR B IS 24 o BRI B A T 5 [ A e, SRR B N 1288
A IE RGNS . A A 2019 450K, FRIE 60 % & UL ERIZFENNCEEE] 254 G N, HENTH 18.1% [1].
TAE N D BT — R DA _EAB MR 4 N B LU ik 75% [2], RAERIER 4 Sk REE AT 4000 J5[3]. EIZ
TPARZE LI R R K EI AR TR, 2018 R E AT A dn 77 2 AHRARFE T lCh 68.7 5 [4],
XEWREERA 8 E T EARS. BHm. K. AESIEFERS™ERELFEAMENE
EE, HG XK RITE A R E SRS 20 “T N, DR RS E
TARSEHAT, TR EE N —FRWAZE ., FHATPEmTB, edh2F Nl R =2k [5], %
PEEZENENE R E6], BENIAA I NN S aE TG E[7]. AR A P E 2 5 e R
ma Kl 2 2 (CLHLS) ¥, 40 i 2 A @ R BB IS5 T R, FRER A MRS IR 25 R mi o6 22 4F AT
{#RBE MRS FRBRE, X E E P R 551k & a3, HEdk g R b B g W B A B

2. MEREFH*E

1) ki 1998 AFAbHT KSR 2 W 5 R SR F0 A O B SR R S B 21 2R 1 Hh [ 22 A (g R s e
Rl 2R BRI A (AT RR “ Hp B2 RO, JEX4HS CLHLS). %A TE 1998 FRH T RL M E S5, 7
7£ 2000 4. 2003 ££. 2005 4E. 2008~2009 4. 2011~2012 4. 2014 FE A1 2017~2018 SEHEAT 1 BRIEE A 7,
ALV R 7 o e [ 23 N (BEAEETT . FRIX) . ANHIF T £ b [ 2 AR g R A 2018 47 48k T Kt 1 A s

DOI: 10.12677/aam.2021.106203 1931 IR Esid


https://doi.org/10.12677/aam.2021.106203
http://creativecommons.org/licenses/by/4.0/

FRECE, T

2) MBEHTAXK AN RRZEN, RE CEFEABERIE) P2 ENRFERE R EN 60
55 RSEAE R i, AR b 3 R B 2 KRS 17 T, Skt 60 J 8 LT I EUESIFR .
Uesh, ¥ a8 W EFENMRBARA PR IR, & 7 H % LU ZE N REIR W] 2 4
¥e[8], Nt E % LL B N REHE N Gt o M 45 RT3, K 100 J4 % DB B R . 2Rt
WEFEN S EAE T 60~100 Jil % BN o ERBRANRT S 0 FE0S SR I T BBl B8 L sk A8 s, IR &
FAFHIA ATy 9498 N

3) GUil T A FIEH R 3.6.3 BHATHHR BB AG I /0 4. SRINE AN 456, LHRESTR
M =733% Logistic [BIRMZE 207k, AsR/KH#EN a = 0.05, A AKX NIIT:

logit(P) = B, + BiX + ByX, +--+ B, X,
Hrp, PRREENG BT A FREEIIMER, S NHEEI, B, 85 P MR X, K0 [ H R
3. &GRSR

1) BTN R ARG A FTILGIN 9498 I NN AN %, Hrh 60~69 % (19224 AN 1558 A
(16.5%), 70~79 % HIZ4E Ny 2672 N\ (28.2%), 80~89 % [{Z4E NNy 2648 A (28.0%), 90~100 % ffI#4FE A\
2620 N(27.7%); L& NN 5071 N(H 53.6%); HIFATE & NRIFIIAA 2108 N (22.3%), Ui
NE 4145 N (43.8%), — N 2445 N (25.8%), SREINA 240 N (2.5%), JEFHFERERINA 36 A(0.4%):
55 5 5 1 01 [R5 BN 7870 A(83.1%), B AE 19 N 1607 A (17.0%), FENLAY P JE4E A 21 N (0.2%):
BARTEARE IR 1251 N (13.2%), & A 3070 A (32.4%), B HIA 2813 A(29.7%), 1R/
H 1496 A\(15.8%), MRHIA 172 N (1.8%); F4F & ke & SR 1 ANA 6723 AN(71.0%), A& Ak 2 £ 44
INAE 2773 N(29.3%); 60 % LARTHIERME AR . ARy . M4 5908 A (62.4%), ik, A4k Tk T
A 1405 A (14.8%), Tk Hi A N 51 651 A (6.9%), 45 1. 559 A (5.9%), BUR MUK A i 401 A (4.2%),
MEZE# 187 N(2.0%), MATAELMA 126 A(1.3%), ZH A5t 87 A(0.9%).

2) AR RAEE MRS T oK 5 MGG AT TN A B A IR R F RS AL 7256 A
(76.6%), N7 HIRHEZFEMEHE RS AECN 2242 N(23.7%), W] WKL B EE NS REAE TS
BRERERE. R, £ “EBrHXESHEREAERS” 8, SR s R ER, G XKEAE
LA RAE A5 4066 N(42.9%), +EDXRA 1 RRZE k55245 N 5432 N (57.4%), ITFHCE4F
N X B A PR R RS IR 2 R AR RS M R 5 gt Bk E, EFERAE
MRSk AT, HE /TR, HME DA R R 2 HEEF AR A RS 1 ke .

3) B REHUE MR S5 T oR A R IR 2% 1) B IR 2R 40 W 0t o] R 2 4 A A RE 20 IR 45 75 R = S G 1Y)
NOGE 224 E . FREESCHREBOL EEDIRIL. 1T3hRE 1155 17 M EHHT 2 K%, Wk 1. REKRTES
Mraf B EoR: Fis, BITAEERE. 60 B LAaTmEZIO. K 17l il LA KR 75 A & f st
LR NI ZUE 5% 75K B R it (P < 0.05). Z4E AT T HE 808 IR 55 16 75 SR R B AR S 10
I FEAR, 60~69 % (W2 AE N XHERER A 55 T R Z e, v 80.2%, 90~100 % Z 4 NSHERHAE
B2 TR EZRAK, 9 73.9%; HVPATE R KM ZF ASHEREE RS KRB, BIFAEERE
N ARG IZENIHEERE IR TR BRAK, N 73.4%, FIAEFRREN IR HZEAN
T FREE MR 55 T ok e deimy, 185 83.3%: “HIHE /y7eili” M2 AR ST R BE 25 7 R i,
N 78.1%, “HEGENG ST MR N EAE R E RS TR ERAK, N 71.5%. 60 & LAHTIIENE A
K% THEFENIE, N 80.1%, UK. th. 4. M TAEH, H78.0%, FFRFELMZEMEEE
H, N T0.1%:; FRAFE AR IR R N R B0E 55 77 SR %00 78.1%, BRI w2 A ¥ 2 AF A\ g
BRETREN 72.3%, FFF & HAK L NMERHE WSS TR & T3 R R ZE N
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Table 1. Single factor analysis of factors affecting the demand for health education services for the elderly

* 1 ZFERBREERSTREMERNRRRSN

B NH FRAHL FRE Ve PE
e

60~69 % 1558 1250 80.2%

70~79 % 2672 2061 77.1% 23.246 <0.001

80~89 % 2648 2010 75.9%

90~100 ¥ 2620 1935 73.9%

EREE AT
TR LF 2108 1548 73.4%
I 4145 3193 77.0%

— % 2445 1922 78.6% 29.610 <0.001
Wi 240 192 80.0%

Ak H HIEL 36 30 83.3%

HEA Bk 524 371 70.8%

K S 7 il

S 1251 894 71.5%
7 3070 2374 77.3%
Zepiny 2813 2196 78.1% 27.974 <0.001
R 1496 1153 77.1%
A 172 132 76.7%

BBk 696 507 72.8%

60 & LAR( 1t 3= 221

L2457 YN 651 485 74.5%

BUR LI EE BN R 401 289 72.1%

ik, BRSO TA 1405 1006 71.6%

MEZE & 187 131 70.1%
40.508 <0.001

R MR B ETEE 5908 4606 78.0%

F4 L 559 448 80.1%

K YN 87 67 77.0%

MR TAER 126 95 75.4%

Fht 174 129 74.1%

SE W B PR I

2 6723 5252 78.1% 43752 <0.001

o 2773 2004 72.3%
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Table 2. Logistic regression analysis of the demand for health education services for the elderly

= 2. BEBBEHBRSERM logistic BY)IHHr

Eizta EVEERS Ptz Wald 2 (& P& OR 1{#(95%Cl)
R
60~69 % - - - - -
70~79 % -0.205 0.079 6.715 0.009 0.814 (0.697~0.951)
80~89 % -0.259 0.080 10.513 0.001 0.772 (0.66~0.902)
90~100 % -0.326 0.083 15.364 <0.001 0.722 (0.613~0.849)
H AR A A R
1Rt - - - - -
s 0.109 0.065 2.770 0.096 1.115 (0.98~1.267)
— 0.183 0.076 5.833 0.016 1.201 (1.035~1.393)
2 NI 0.257 0.175 2.166 0.141 1.293 (0.926~1.837)
A R 0.535 0.459 1.393 0.238 1.708 (0.752~4.597)
BEA bk -0.208 0.209 0.995 0.318 0.812 (0.535~1.215)
K 17t i
G 0.258 0.079 10.592 0.001 1.294 (1.108~1.511)
HHF 0.295 0.083 12.651 <0.001 1.343 (1.141~1.579)
TR 0.253 0.096 7.017 0.008 1.288 (1.068~1.554)
M 0.236 0.196 1.456 0.227 1.266 (0.87~1.878)
EA bk 0.384 0.195 3.873 0.049 1.468 (1.01~2.172)
60 2 LRI ) 3= ZEHR
Ll AR N R - - - - -
BUR AL B BN 5 -0.089 0.144 0.385 0.534 0.914 (0.69~1.214)
Filk, MRS BT A -0.134 0.109 1.527 0.217 0.874 (0.706~1.08)
MG E H -0.162 0.185 0.767 0.381 0.85 (0.594~1.229)
. MR B TR 0.181 0.097 3515 0.061 1.199 (0.99~1.446)
EC N 0.353 0.141 6.314 0.012 1.424 (1.082~1.879)
k= YN 0.152 0.272 0.313 0.576 1.164 (0.695~2.028)
MK TAES 0.142 0.228 0.387 0.534 1.152 (0.745~1.822)
HoAth 0.048 0.198 0.060 0.806 1.05 (0.717~1.558)
S8 SRS 7T B A 1
7 - - - - -
5 —0.274 0.054 25.499 <0.001 0.761 (0.684~0.846)
BRI 1.048 0.120 76.509 <0.001 2.852 (2.26~3.615)
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4) ZFMEREHE RS TR B R Z A logistic [81V5 434 A 52 A SHE BRSO IR 55 5 R B BN IR AR
B, K AR 5 ANARP <0.05) AR, X5 AR RMILLIESH, KN ARZEMEH KT 01, FE
BRI F357E 1 Bk, RI™ 5 (LR MEAB BUAE 5 AN R PAETE . 402K logistic [BIA &5 R, 4
WZES, RIS, WA REZER, 60 LI R EE 25, 275 5 IR 7 B R 2 R
ZHEMERHE RS T RBBEORE, UL 2,

4. W1ig

1) BENERAEF LA HARLRER, YT ROEFE NS AR RE 2 E R 55(42.9%) 524
N SR 20 E IR 55 (76.6%) Z [MAFAEAL T A B L. AR TE R I, &4 AN REEE IR 55 R 24X
N 41.35% [9], fEREHE MRS SR A 2 2020 AR PR 2 7= LE AR 520 [10], PRI 022 4
fERBE RS I . 2R EBEAENHRATEI RRANEA2SE, ¥ KRS REE, 12
RS N R R 2L TAERE ST, IisExt B B S Tl i 7%, R — IR 5 BAMT[11] [12].

2) BN T, FONHE R HCE IR S5 T SRR . W1 7045 R R, 90~100 %5 (122 i A A\ 72 60~69
B RS EENB R E RS TR 0722 1%, WREE @l E NATSIAME, SREUBREZE (5 21068 J1A
IREER, NEREERNE BOREZREAT. W, mBREATRINE O —ERFREKS
(7715, SHEREEE A IR A OB, R A IR .

3) JE WKL B R 12 N IHE R B MRS I T SRR T30 e IR & SR 2 N . B H E I — IR
KA SR 2 A TR BOE RS 1 R oRoe e IR 5 10 0.761 £, BT & Sk EFE AN LAY
AIRERLE N A B & P FOR L ECHE B SR A — B, A IR R AN T A S
TR A, BUF WA E OB IREAa B, SO TR A IR S5 ) R R A .

4) B VPATE RS IS AN R AR RS I FR Kbk s . SRR R BoR, BIFEERE R
FEREIE R FEAR N e B0E IR 25 1 7 SR A2 A0 i Bk R U2 AEREAA 1,708 i EAMARFTTRIL, (@ReIR
AR A N AR B L (W R AR, (@ RERDUBRZE , 2248 NN B O AR 36 S AN — At B 22 [13] [14]
HIPAEETEA AR M2 N — @ RO 2, FEAR I OB 2 58 2 RS AH G ol /L, 2>
A AR TH I ENR, B R BOE IR 1 Rt

5) ZAE K DI IR B R 5 2 R AR A RS 2 B TR R — AR R, AEFE il 248
N REHE RS T R 2 MRS IR RN 1.343 1%, MK I7img Nl e i/ b2 e 3 [ &
@RI T IR, RS RN RT e AT O B B RE T R, BRI BE N S O R BUE RS

6) ZHEINIHERAE M FHRAEBNZER . HHFRIL, 1E 60 LARTHIERML A, K% L@ E ik
% wREE, DABRMCAE MR AR N GO, S REHCE 7 R T BRI 1.424 15,

g EETR, ARER, BAOBRES, BETREMNER, PN ER, &6 EIKE ST Z2EN
R A RS TR BB . BEFEiR, S0 S EREEE A A RSN, B R
BHIRSWIHELS s RO R HE N 2 6 BB IR 2 AT @ RTR #0E, BRI SR AR [
I, A OGRS AR TS I DA RO T E N, HOME RS RS I wE SR AT RE R . X TR
ZENKYE, FEL| FHERENAEET N, WSLIERAEERS, ANMEA S SRR SR, #E e Mk
K, TRMEIERIBR . {EZEA 2 L, B (R b s e, AT A KERH e, B
BRI 2.

E& R
g TR TR QUHT0 B (O H 45 20KY0368).
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