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Abstract

Objective: To assess the level of health literacy and its influencing factors among older adults in Nan’an
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District, Chongqing. Methods: In 2024, a multistage stratified cluster random sampling method was
used to survey 600 permanent residents aged = 60 years from four streets/towns in Nan’an District.
Face-to-face interviews were conducted using the Chinese Older Adults Health Literacy Questionnaire
(National Health Statistics Form No. 116), and data were analyzed using the x?2 test and multivariate
logistic regression analysis. Results: The attainment rate of the health lifestyle and behavior dimen-
sion (11.17%) was significantly lower than that of the basic health knowledge and concepts dimen-
sion (40.33%) and the basic health skills dimension (49.00%). Lower attention to health knowledge
(OR = 0.108, 95% CI: 0.017 - 0.362) and the ability to seek medical care independently (OR = 1.725,
95% CI: 1.127 - 2.670) were identified as independent factors associated with health literacy among
older adults in Nan'an District (P < 0.05). Conclusion: It is recommended to focus on improving older
adults' attention to health knowledge and their ability to seek medical care independently in order to
address the imbalance in the structure of health literacy.

Keywords

Older Adults, Health Literacy, Attention to Health Knowledge, Influencing Factors, Chongqing

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 51§

e RER IR RANMAGREL. B PR RS A RS B 5 IR IIRE ), B RAT N (i RS ),
el R PR R KT AL 2 SO R0 O SR BE AR AR 1] BEG R EZ B niE, #&E 2024 4K, 60 % K LL
ERZEFEANDCIE 31042, HENER 22.0% [2], EFMER S E R AL P AR, FRIE Z AR
T A S SRS A R R TR BRAR AR 70 R B L (AT AARAT SIS R S5 ) R3], RIS P £ 4,
2R R RS P E 20307 MRINED) 5 (f@FEFEAIT30(2019~2030 55)) [4] [5]¥K 2
THEFMEFE R IR A0 B bR, SRS R E R A RS @ REE R . SR, MGt HfE DL S R AL
AL X S RE[6], SRR AT P AR Z G0 “ A2 R R IR IR, SR TR 4y
Bt o BT R IXAE A AR T 4L X, R A2 BOdEs, HMARE RA . ik, AR E R
X IR RAMEAL XA . BHFERE T BRI X NMERRE R TR BRIKT L =44, D
BRI ERAEHE . R R AL DX {5 32 A T TR U B IE A 5

1.1. ¥&55%

1.1.1. &

TR T R X AR R SRR > 60 X R E R ROV G HEBRbRE: BIRAE A
IHAEREG . Wr /) b BA7 A0 ™ SR AR 5 VA A R A . AN 78 S adad =5 R T 10 T 42 il o oo
TR 51 (K Y-2022-018-1). Frf HEE X G355 15 7 & .

1.1.2. F3&

A TR Z W By IZ RN BB B, X BRI 4 MEE/AE; BB, £
ANFEARETE BRI 3 DA ()R =0, AR (B L AHLE 50 4 >60
GEFEN, SBFEAER 600 N HFEE R F 2 F N D FERE(60~69 %, 70~79 . >80 %) LLH
BEATHIE,  PAORUERE A SRR 341 5 4 152 bR N 1 45449 — 3.
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KAAES— G EZENEFRRFF A 52024)) (THES 116 R)HATRAE7], ZEE
L FIFEA BT 1945 2UE (Cronbach’s a 240 =0.87). ARG A L2415 B i e R IR & 75 1l . 1)
Ll ik B R 1) APP BTN A G A, A& RS KRail LK, SRS, DR
Ve Al
) A 32 AMEEREAR DGR, SN 52 43, RN BN 1 4y, EBEEEE 2 4, 2
TR ARER 155y . SRS —ARME, WREHRS > B9 80% (RI>41.6 77) e Ay H & HL A g
FREFE(8]. =AM EARMES Mtk —3, RIS > Z4EE 001 80% Niskr. Hr: 1) %
AR BRI GBS W SR WBOm B . RS R EA M RSN 2R 2) (AT ST
YEFE. QFESBRE. SRS, MOERRIE . AR SR AT N EATIE O 3) FEATRRYERE: W
FREAS BRI, 259t W P fd . IR R S5 S FH e

1.2. JREEH

D) PAE R S5 B TR ] A0 K F R T B P AL B 26 B2 TR, IR
FA R X e L B ek e Bk 2) Bl BE: WEMSORE S, R =T T, HE A
XF[EE , PERGEIEFR L VIR, BRI O RIE S, SRR, 3) S e BHERI R,
DA X T ) AT 35 A%, TR E S DRI A, AR 20 20 B0 i i A
TROFEREFRA; 4) B 12 R441 BT EIRHE SRR, 2IERICRESE, X7
B A AT A

1.3. Gt 5Hn

KH RAA4L BFAFBATEEE 3T € PEBOR DU (n) RIS i L (Yo) Fiid , AR IRI U R A 2 R, H2
HRABHAMERRIMENFEZRO= 5, 1= 52), HANHZREMKFE R, 2HrRH 2 FER logistic 7]
5, RRKHES o= 0.05, FTA it 305 XU .

2. &R
2.1. EARYFE

AR AL R RS 600 4y, ARKEICERN 100%. AHFFRILIN 600 BEEN. Bt 286 A
(47.67%), Pk 314 N(52.33%); FF#ELL 60~69 5 T (306 N, 51.00%), FHIH 70~79 %(223 N, 37.17%)
HI>80 (71 N, 11.83%). FEELURR T HRNEM@60 N, 76.67%). SCALFERE LI K DL R N (69.00%),
CS Y 83.00% (498 N), AEMEF 5 91.17% (547 N).

HRAV A e, A MR K R AE 72 ACBR S 32.00% (192 ) N AL T 3500 76 15 69.33% (416
N)o FEAEREA AL TH, FEEEAZLIFN 92.67% (556 N): 81.67% (490 N)HAG ZE /0 1 A8,
H PP BRI LT B — M 15 88.83% (533 N)s AMRMHTE (5 78.67% (472 N); MEREEIRGHEFERL “ORiE”
NEGBTAT%, 343 N). BEITIREA 55N 97.83% (587 N). fEEEAHIAT NI : 55.00% (330 A) B0
SERRERRE T 91.67% (550 NI 1 A NEESZ i@ BRAARKS ;s 13.33% (80 NIl 1 AE A BRI 55 15.17% (91
N)ZHRI: 82.50% (495 N)&H AT B Bk .

22. BEARBRRRFKELREEDD

AU RIR, FRXEZENMERERRDRIEIRERN 21.50% (129 N)o = AYEE IR RK TN
FEAMR AR S 40.33% (242 N), #EAEETTN ST 8 11.17% (67 N), FEAERE 49.00% (294 N).
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23. FRIFHEZFARBRRFTKFLER

BRI, EAP R RN 19 TUHER, 2RS¥, 225 KA R CRHE(CRFE M
Al AERE . SRR, SCWRRBE L ASURRIRAL . BREIRAS . UL M AR FKEEERAZEL) L 18V 0w
THOL BVHERDIRIL. BRIT R A5 I 1 APAB RIS . BRI . RO Rk E R S P S ) 5 2 AR N Rk
R R IR IR E KRE(P > 0.05). R1MT, MERERIROCERLE . MOL SR G8 ) SRR A & = A B2 e m A
e MERRATA IR 5@ R R 7R 2T & - VK R(y?=53.403, P<0.001), FKEHEFFE(32.07%) %
Fim T ROTEH(8.17%) AN K 2H (4.08%) ;s BEM L AP 3 1A AR 2 (26.36%) 51 T AN REH (15.56%, P =
0.001); AR TEFRF(23.52%) 0 T E (14.06%, P=0.021). It4h, BBOARBAE MR R IERr e 4krE b
ZERREP <0.05): @EFEMRSHESAEREETHE. @RMRSCERE . BOL B, 4% 0l _EAF e
Ze gy ARREATE T NG AT AL REE RO . RO R R L @R B R B JERR R A A

FIEEAZL) AR IEREE . MO . @R AR F B LRI B 2R IR 1.

Table 1. Health literacy level and domain-specific comparisons among older adults in Nan’an District, Chongqing

* 1. ERTREREZFARREF KT RZUERLLE

mH TR FEAERAIR SRS @RAE ST AR
P51
% (n =286) 69 (24.13) 112 (39.16%) 39 (13.64%) 145 (50.70)
#Z(n=314) 60 (19.11) 130 (41.40%) 28 (8.92%) 149 (47.45)
e 2.233 0.312 3.360 0.631
PiE 0.135 0.576 0.067 0.427
s
<69 % (n = 306) 64 (20.92) 125 (40.85%) 31 (10.13%) 146 (47.71)
70~79 % (n = 223) 53 (23.77) 87 (39.01%) 29 (13.00%) 115 (51.57)
>80 % (n=71) 12 (16.90) 30 (42.25%) 7 (9.86%) 33 (46.48)
pakl:! 1.631 0.304 1.213 0.973
PA 0.443 0.859 0.545 0.615
i
Al (n = 140) 33 (23.57) 57 (40.71%) 15 (10.71%) 71 (50.71)
J& B T (n = 460) 96 (20.87) 185 (40.22%) 52 (11.30%) 223 (48.48)
pak:! 0.464 0.011 0.038 0.215
PA 0.496 0.916 0.846 0.643
SAGTR S
ANRFEBIRFIR D (n = 49) 9 (18.37) 18 (36.73%) 6 (12.24%) 24 (48.98)
/N (n = 183) 34 (18.58) 71 (38.80%) 16 (8.74%) 88 (48.09)
¥l (n=231) 54 (23.38) 98 (42.42%) 28 (12.12%) 116 (50.22)
/IR /H L (n = 113) 27 (23.89) 44 (38.94%) 14 (12.39%) 55 (48.67)
KEKLL F(n=24) 5(20.83) 11 (45.83%) 3 (12.50% 11 (45.83)
P! 2.082 1.256 1.566 0.299
P1E 0.721 0.869 0.815 0.990
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USHRAR L
RIS/ TR B (n = 102) 25 (24.51) 43 (42.16%) 14 (13.73%) 59 (57.84)
EL 4% (n = 498) 104 (20.88) 199 (39.96%) 53 (10.64%) 235 (47.19)
Vek:! 0.660 0.170 0.811 3.846
P{H 0.417 0.680 0.368 0.050
IR
HE (n = 53) 13 (24.53) 217 (39.67%) 59 (10.79%) 26 (49.06)
JEHE (n = 547) 116 (21.21) 25 (47.17%) 8 (15.09%) 268 (48.99)
Vel 0.316 1.129 0.904 0.000
P1E 0.574 0.288 0.342 0.993
N2
BRI FNE A = N Fi(n = 192) 35(18.23) 70 (36.46%) 14 (7.29%) 85 (44.27)
P B RS ATI LA B (n=148) 35 (23.65) 67 (45.27%) 24 (16.22%) 75 (50.68)
MLREL KBk AR N Fi(n = 146) 32(21.92) 59 (40.41%) 14 (9.59%) 72 (49.32)
BN B HARTT B (n = 55) 14 (25.45) 26 (47.27%) 8 (14.55%) 32 (58.18)
RO S NFEFK S5 N i (n = 59) 13 (22.03) 20 (33.90%) 7 (11.86%) 30 (50.85)
Pkl 2.157 4.813 7.739 3.826
P1E 0.707 0.307 0.102 0.430
INELION
<1000 JG(n = 105) 23 (21.90) 43 (40.95%) 11 (10.48%) 52 (49.52)
1000~3499 J5(n = 311) 63 (20.26) 118 (37.94%) 28 (9.00%) 148 (47.59)
>3500 JG(n = 184) 43 (23.37) 81 (44.02%) 28 (15.22%) 94 (51.09)
Vaki:! 0.676 1.796 4561 0.580
P{H 0.713 0.407 0.102 0.748
FREE 24
J2(n = 556) 120 (21.58) 228 (41.01%) 64 (11.51%) 279 (50.18)
BEAE R (n=44) 9 (20.45) 14 (31.82%) 3 (6.82%) 33 (31.43)
Vel 0.031 1.431 0.494 4223
P1E 0.861 0.232 0.482 0.040
18 P B T I
To(n=171) 15 (21.13) 32 (45.07%) 6 (8.45%) 30 (42.25)
1 Ffi(n = 215) 41 (19.07) 68 (31.63%) 24 (11.16%) 107 (49.77)
2 Ffi(n = 149) 27 (18.12) 61 (40.94%) 15 (10.07%) 67 (44.97)
3 Fh K LA L (n = 165) 46 (27.88) 81 (49.09%) 22 (13.33%) 90 (54.55)
E 5.744 12.714 1.49 4.344
P{H 0.125 0.005 0.684 0.227
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B 1T FER L
UF B — M (n = 533) 118 (22.14) 217 (40.71%) 63 (11.82%) 262 (49.16)
Z(n=67) 11 (16.42) 25 (37.31%) 4(5.97%) 32 (47.76)
pakl:! 1.154 0.286 2.053 0.046
PiH 0.283 0.593 0.152 0.830
el e
(n=128) 18 (14.06) 37 (28.91%) 7 (5.47%) 54 (42.19)
fi(n=472) 111 (23.52) 205 (43.43%) 60 (12.71%) 240 (50.85)
e 5.333 8.829 5.325 3.022
P1E 0.021 0.003 0.021 0.082
Kot BRI R DGR R
JiE(n = 343) 110 (32.07) 172 (50.15%) 55 (16.03%) 186 (54.23)
—f(n = 208) 17 (8.17) 62 (29.81%) 12 (5.77%) 91 (43.75)
ANFKE (n = 49) 2 (4.08) 8 (16.33%) 0 (0.00%) 17 (34.69)
E 53.403 35.033 20.463 10.058
PiH <0.001 <0.001 <0.001 0.007
RBA ST IR
H(n=587) 129 (21.98) 239 (40.72%) 67 (11.41%) 290 (49.40)
F(n=13) 0 (0.00) 3 (23.08%) 0 (0.00%) 4(30.77)
Vel 2.454 1.644 0.718 1.767
P{H 0.117 0.2000 0.397 0.184
A BRI A
fE(n = 330) 87 (26.36) 168 (50.91%) 40 (12.12%) 184 (55.76)
%5 (n=270) 42 (15.56) 74 (27.41%) 27 (10.00%) 110 (40.74)
pakl:! 10.278 34.082 0.674 13.4
P1E 0.0013 <0.001 0.412 <0.001
T — 4 A5 O R A A
#(n = 550) 122 (22.18) 228 (41.45%) 66 (12.00%) 277 (50.36)
7 (n = 50) 7 (14.00) 14 (28.00%) 1 (2.00%) 17 (34.00)
e 1.818 3.448 4.62 4911
P{H 0.178 0.063 0.032 0.027
1 — 42 kA
J&(n = 80) 19 (23.75) 37 (46.25%) 11 (13.75%) 40 (50.00)
% (n = 520) 110 (21.15) 205 (39.42%) 56 (10.77%) 254 (48.85)
e 0.277 1.343 0.621 0.037
P 0.599 0.247 0.431 0.848
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bl S S SN AV Q11
2 =91) 14 (15.38) 25 (27.47%) 7 (7.69%) 43 (47.25)
75 (n = 509) 115 (22.59) 217 (42.63%) 60 (11.79%) 251 (49.31)
Vel 2.377 7373 1.305 0.131
PiH 0.123 0.007 0.253 0.717
VTR e 15 22 AT B B
F(n = 495) 111 (22.42) 207 (41.82%) 58 (11.72%) 254 (51.31)
75 (n =105) 18 (17.14) 35 (33.33%) 9 (8.57%) 40 (38.10)
pakl:! 1.432 2.591 0.864 6.056
P1H 0.231 0.107 0.353 0.014
41t (n = 600) 129 (21.50) 242 (40.33) 67 (11.17) 294 (49.00)
e 140.73
PMA <0.001

e FESANEE AL 5T A EE (%)

24. ZEANRRRFKEEWERE logistic B354

PO BRI NELREO= 5, 1= /&), WABMPIRE . f#HEFIHR A RIERE I SR at
LR RESIHEAT 2 B R logistic VA0 4. G5REIR, (@ BERITROGEERE BEAIAT W IS BE V) 2 Z 4E N R IR N
MSLFZE R R (P <0.05): PR A HE B3 (P =0.056), $RHLATREIBTERE M &R . IRFEEA
RS SRR ERIE, AT R BER IR BRI 2.

Table 2. Results of logistic regression analysis on factors influencing health literacy among older adults in Nan'an district,

%;?g%%%ﬁiﬁﬁﬁiB%E)\ﬁi%?%*qz%ﬂﬂ?E’\J logistics VAR #T4ER
A Z A p Sx Wald 2 14 P1H OR 95%CI
AR -0.553 0.289 3.661 0.056  0.576  0.319~0.994
M AN
S R AR IR R
—fk FVE -1.618 0.280 33.419 <0.001 0.198  0.111~0.335
ANIE Kk —-2.225 0.734 9.173 0.002  0.108 0.017~0.362
R Rt R 0.545 0.220 6.172 0.013  1.725 1.127~2.670
At ANEE
W -0.997 0.188 28.010 <0.001 0369  0.252~0.529
3. iTig

AHFFEE IR ARGV T BT R 7 X MR RIAKCE, 4R BRI EREREN 21.50%, (KT
2020 4F4x E S AR IKE(23.15%) [9] [10] 53553 28 5% AR 1 X an A6 5 i e X (36.56%) 111403 Ll i 4 [X
(23.20%) [12], {H 5 & T 59 va s AR AT HBIX (3.70%) [13], S Bk [ [ 3o ) it e 25 3 O AN S48 . 3 I 17
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R X TE A EVE A AT S0 T K, BRAEKMR TS0, xR, (R IR T SR 1 2 R %
SE X 2RV R KT e G e IR IR 55 B IRBC B IOIR, @ s H B S — B

KR FARR T R X AR R IR N TE4E AP A M Rt . BARR I : (g RREATE 77 \547 0
Y FERIEAR R (11.17%) B AR T A R S0 5 2 20 S (40.33 %) A A 15 RE4E 1 (49.00%), 5 [ Y3543
WAL —B[14]-[16], IRZIEMIE T2 NERERFE “HMBATH” B350 RS, TER “ EniR il & A 78 2 |
Fe EAR IR AT A ENG G MBI R . X R R A I IR AT w22, T2 R B
PUREEEIR . WEILE B AMSEA RS2 BN R SUWEH WS R, BREIRE Z TR MR R TN
BRI, 0™ T XA RS o AR AT AR, 0T A N A R 4G SR 0 R R A A il I 3 T 2
[17]e ARTEERE AT NN X—H0Mr, W “ABNER. AN R SHE” =0 — T
2

et R R R S R AR N7 gk 125 6 0 2 i R 2% 7 PR S B2 D] 25 o AAASOSE K /I (OR B ) A A1 FE R S
KA R ZAMERERFFIERREAEEEES . ZRERRESTER, SHERENR A" 1EF
N, HEREARBRRFNMRION “E” FEW 1932 —7 4 (OR=0.108,95% CI: 0.017~0.362), R
R RREL, X UL = B TR P R R TR IR A AR SRR . AL, “RESRSTERER " RN A
XU, RS RRIFIMRE “ANREMALHER” &1 1.725 £%(95% CL: 1.127~2.670). X —&1{k
Xif LA F7Hb AR 7R T P YR 1) i R S R ARG B b AR T ANE M S R R . P R R R
HREE RN, WIFCIESE, S E R R IFREAR R (32.07%)i% & T AR # (4.08%), X—RKILNLET
F MBS AEME R R TR B RO . 4564 FES & B Y (Health Belief Model, HBM)>K &, &4 A%
BRI ST R B S e 1 LH 00 By Bk P B DA SR AR AT R i AR, R e,
B 5 TR K A R 2R TR 18] 0 XAV EHIE T AL ER 18, RO/ FE (1 £ B G A N A e 3
FEARTHIINTELRS) F1[19]. Bk, WO Z A N RS 2] DB S T IS f . WSS RIh 25, )
THEE YRR, EZE . BRI M AL B T35 ST 1, WOR AR ] X88[20]. M7t EE e 1
N5 MSLRC M R 3R, ARII TR IR 55 P R et B 2R IR () SCHEAE o R v A N 20 B R A
56.73%, UWLRANFERIT 2. EBEIRSFH MR T Z AR 1.89 5. 2.52 %, st REHE R,
T AS7 80 2 B ) 1F K 1% T SR A A R S B R 45 R IR DG BT ER[19] AR BiER e /S RETE iR i
FEHIRTG S 2 PR VB A R B LS, T ST At s — i 80R) IR 25 — fi FE R 7R 4R T — SRk 2k
BE” () RAIEFEIR . M4 A 25457 (Social Ecological Model) AL A H &, IXHR /R IRA TR THE B XI5 A BE SR
PR EREEE (MEET), A SRR IRS v R v SR AEss i@ s b R S RF S R R RE RS (L X 5
B E IS A 21

W ARAR S TE B DR 25 70 A R R A OG, 78 2 I e i h il 35 (P = 0.056), X SR Bt AR i “I)
THPFEAERE T A, e B 2R 77 5 IR 45 R FH 2 TRV (R 22 80 AP RE[22] 0 $RANIREAT T 6 55 A ) i R 2
W EFRIUE G B AR ARG Ko R AR A G 1 X I e R IR PR T RS AR T I o 2
WHEFE M E A% TP RN R IR A% 0 AR, TER “ SR RS A SN - iR - BV I 7 B R TR A,
DASZ IR B 5 28 TR 5 TS H bR o

R FIR BRI SCUFLE . NN WAL it 2 255 I ZOH i R FRAEAE ML e, 1X 5 A
FAFTAFE[23] [24]. HEMFHFTREE R AR —REARAIL DRSS SMECR BEY KT R 8
BRI, B8 T UG EIREU T TRE RN . R AL S R BF IR K A4 F RT R B 22 388 5 i B e TR S v 45
N AR B G EUER . =R AT FOREA RSO (RISONTE A (5 oAy, 36 P SR /NPT R PR i 4t
TR AR RNR, BRSPS IR R B B 2 R, SR migin 22k,
AR T IE IS B RAEAR BRI [ 0t 5 — 2D 4 s Hoh A 5T HL
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LR EPTA, It X ENRRER RN RET VAL s B AR IR ST A 1
FEUESRNEG . AR TAFERAET: 2 OIHH R F B A RARTHE NN R AR G 55 2] 150
P, BN, Sa 2RO IR e T 28, BRE A X LA RSSO I R RN LR
AR (R RRAUE SO AU R, € IR KR B SRR AR RIS Ik 55 m] R S E
R, 9t AR I SE B F AL SR A SCRE, BRI S, T DAHES “AE X — S Sk 55” , BURKIEHE
XA A BT BB 12 B IRH BB, DISERRIEFE NPT S A MIE 7 1 74 215 R Al 15 B
AR RERAT RS DR T R ) S A e SR TR S THAH R (B A%, Ax DAY 58 AR N g B B
REJT, HESEREZ AL HARKISEIL .

B %t

ASHI UK 5 IR 11 R e DX T 7 ) P Lo 2L B S, 8 A A TE () At IX AR AR S5 LA B K 0 3
FERASER. ZOREITA S 5 HERNZFERNEM SHCE, AT 7 HEZR—F R

U2 5 0 H St 2 5 R BN A ) 5 R A B i A e B PR R v P A 78 A A
#5571 U EIRERIR A A3 ARG T AW S it Bt e SRS R b as T 1% lk
=R

AT BN EIR T 7 XA PAE AL AR BA 2 5 ), RS DR

E&MHE
TR R X A S TR A () RHE B S

SE K

[1] Aihemaiti, Y., Li, Z., Tong, Y., Ma, L. and Li, F. (2025) Influence of Health Literacy and Self-Management on Quality
of Life among Older Adults with Hypertension and Diabetes in Northwest China. Experimental Gerontology, 206, Arti-
cle ID: 112776. https://doi.org/10.1016/j.exger.2025.112776

(2] HEZFM. R N DS EREERCE N R FRRSHETHEB/OL). 2025-01-17.
https://www.stats.gov.cn/sj/sjjd/202501/t20250117 1958337.html, 2025-12-29.

[3] HAFEE Bk BFENERE RIS (EHE RS FI]. TPiE, 2022, 34(4): 361-365, 370

[4] 3k EEBEEIAR (R E 2030 HURIZN %) [EB/OL]. 2016-10-25.
https://www.gov.cn/zhengce/2016-10/25/content_5124174.htm, 2026-05-09.

[5] feREh E4730(2019-2030 4F) [EB/OL]. 2019-07-15.
https://www.nhc.gov.cn/guihuaxxs/c100133/201907/2a6ed52f1¢264203b535 1bdbbadd2da8.shtml, 2026-05-09.

[6] Li, Z., Tian, Y., Gong, Z. and Qian, L. (2021) Health Literacy and Regional Heterogeneities in China: A Population-
Based Study. Frontiers in Public Health, 9, Article 603325. https://doi.org/10.3389/fpubh.2021.603325

(71 ERGHE. B EE R SRR TR S 1 25 ) BZ[EB/OLY]. 2025-06-05.
https://www.stats.gov.cn/fw/bmdexmsp/bmzd/202506/t20250605_1960052.html, 2025-12-29.

8] HEEXPA@ERNAT. BXTAMBERDPATRTHRFEARMBERFE——EARIR S5 H682024 FHOK
JEJ1[EB/OL]. 2024-05-30. https://www.nhc.gov.cn/xcs/c100123/202405/73a4927142f34152abed875634a3¢13b.shtml,
2025-12-27.

[9] EHRTPAMEERRSEHERF. 2020 4 EHE REREFKFEA R 23.15% [EB/OL]. 2021-04-01.
https://www.nhc.gov.cn/xes/c100122/202104/a42c3db5c1bb4efaaca5a06681d13d48.shtml, 2025-12-28.

[10] Li, Y., Lv, X., Liang, J., Dong, H. and Chen, C. (2022) The Development and Progress of Health Literacy in China.
Frontiers in Public Health, 10, Article 1034907. https://doi.org/10.3389/fpubh.2022.1034907

[11]  FEAKAS, VFORGR, J8SCUR, 5. 2020 ARk i iE DR N i 5E 28 7 I D S sg i TR 22 20 A 0. vh B R0 R,
2022, 38(3): 279-283, 287.

[12]  BRERYS, Aules, xlgse, B E T 50T Rk X 28 N R R 7RI R = 7 (0], BARIERE, 2023,
23(8): 1258-1262.

DOI: 10.12677/acm.2026.1651886 906 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1651886
https://doi.org/10.1016/j.exger.2025.112776
https://www.stats.gov.cn/sj/sjjd/202501/t20250117_1958337.html
https://www.gov.cn/zhengce/2016-10/25/content_5124174.htm
https://www.nhc.gov.cn/guihuaxxs/c100133/201907/2a6ed52f1c264203b5351bdbbadd2da8.shtml
https://doi.org/10.3389/fpubh.2021.603325
https://www.stats.gov.cn/fw/bmdcxmsp/bmzd/202506/t20250605_1960052.html
https://www.nhc.gov.cn/xcs/c100123/202405/73a4927142f34152abed875634a3c13b.shtml
https://www.nhc.gov.cn/xcs/c100122/202104/a42c3db5c1bb4efaaea5a06681d13d48.shtml
https://doi.org/10.3389/fpubh.2022.1034907

DR

[13]

[14]
[15]

[16]
[17]
[18]

[19]

[20]

[21]

[22]

[23]

[24]

WRERE, Tk, AW E/R- R, 25 Bl 703 4 60 % UL NMERERIRACT M. HEER K
R, 2022, 45(4): 460-463.

XAk, kA, HUR, & KEWE RIBRERIFIVR W E R ). ERE, 2025, 39(4): 297-300.
KRR, REM, wkiat, & HINE B REREFRKT W E R SIT]. (RER FH 75 S8k, 2024, 21(3):
7-12.

AR, RS, By, & whIERTERBREIFRSITI]. TBE, 2024, 36(3): 260-263.

8, TH, 5k, & L THEFENMERERFRIKIET]. A1ELT 5RHE, 2024(3): 168-170.

Li, H., Shi, L. and Xing, Y. (2025) The Mediating Role of Health Awareness in the Relationship between Health Infor-

mation Behavior and Health Outcomes among the Older Adults. Frontiers in Public Health, 13, Article 1492472.
https://doi.org/10.3389/fpubh.2025.1492472

Cao, M., Xiang, T., Wu, T., Li, F. and Zhou, N. (2025) Application of Health Empowerment Theory to Enhance Health
Empowerment Levels and Self-Health Management Ability among Migrant Older Adults: A Randomized Controlled
Trial. Geriatric Nursing, 65, Article ID: 103525. https://doi.org/10.1016/j.gerinurse.2025.103525

Jin, S., Fa, R., Chao, J., Zhang, N., Bao, M., Wu, Y., et al. (2025) A Multistage Research on Factors Influencing and Active
Learning Intervention on Health Literacy of Community-Residing Elderly Adults in Nanjing. BMC Public Health, 25, Ar-
ticle No. 2149. https://doi.org/10.1186/s12889-025-23394-9

Sterling, M.R., Ferranti, E.P., Green, B.B., Moise, N., Foraker, R., Nam, S., ef al. (2024) The Role of Primary Care in
Achieving Life’s Essential 8: A Scientific Statement from the American Heart Association. Circulation: Cardiovascular
Quality and Outcomes, 17, €000134. https://doi.org/10.1161/hcq.0000000000000134

Amundson, B. (2025) The Impact of Health Capital on Primary Care Access: Cultivating Equity in a Broken System.
Journal of General Internal Medicine, 41, 1146-1149. https://doi.org/10.1007/s11606-025-10034-6

Chen, X., Giles, J., Yao, Y., Yip, W., Meng, Q., Berkman, L., ef al. (2022) The Path to Healthy Ageing in China: A
Peking University-Lancet Commission. The Lancet, 400, 1967-2006. https://doi.org/10.1016/s0140-6736(22)01546-x

XU, AR R RAB R TR K M R R [T, B BE2E S, 2025(21): 58-60.

DOI: 10.12677/acm.2026.1651886 907 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1651886
https://doi.org/10.3389/fpubh.2025.1492472
https://doi.org/10.1016/j.gerinurse.2025.103525
https://doi.org/10.1186/s12889-025-23394-9
https://doi.org/10.1161/hcq.0000000000000134
https://doi.org/10.1007/s11606-025-10034-6
https://doi.org/10.1016/s0140-6736(22)01546-x

	南岸区老年人健康素养水平及影响因素分析
	摘  要
	关键词
	Health Literacy Levels and Associated Factors among Older Adults in Nan’an District
	Abstract
	Keywords
	1. 引言
	1.1. 对象与方法
	1.1.1. 对象
	1.1.2. 方法

	1.2. 质量控制
	1.3. 统计分析

	2. 结果
	2.1. 基本特征
	2.2. 老年人总体健康素养水平及维度分布
	2.3. 不同特征老年人健康素养水平比较
	2.4. 老年人健康素养水平影响因素的logistic回归分析

	3. 讨论
	致 谢
	基金项目
	参考文献

