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Abstract

Objective: This paper aims to understand the current status and influencing factors of Health Promot-
ing Lifestyles for Persons with Disabilities (HPLP) among disabled elderly individuals, and to provide
empirical evidence for continuous care interventions based on the IKAP theory. Methods: A cross-sec-
tional survey was conducted from March to August 2025, involving 1392 disabled elderly individuals
aged 60 and above in Zhengzhou City. Survey instruments included a general demographic question-
naire and the Health Promoting Lifestyles Profile (HPLP-II). t-tests, analysis of variance, Pearson cor-
relation analysis, and multiple linear regression analysis were used to examine influencing factors.
Results: The overall HPLP score for disabled elderly individuals was (132.00 + 20.04), indicating a
moderate level. The scores for each dimension, from highest to lowest, were self-actualization (3.12 *
0.65), health responsibility (2.95 * 0.58), nutrition (2.88 *+ 0.62), interpersonal relationships (2.82 +
0.59), stress management (2.79 * 0.61), and exercise (2.76 * 0.58). Multivariate regression analysis
revealed that education level (f = 0.088, P = 0.004), personal monthly income (8 =0.132, P < 0.001),
physical exercise (ff = 0.125, P < 0.001), and smartphone usage (f§ = -0.152, P < 0.001) were the main
influencing factors. Conclusion: The HPLP of disabled elderly individuals exhibits a characteristic of
“separation of knowledge and action”. Education level and economic conditions serve as basic guar-
antees, while the digital divide is the main constraint.
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2. AMREFHE
2.1. ARMR

KM Z B By ERRENLIARS, T 2025 48 3~8 A HHBOSMI T 12 AN ERRREZ NENTHEN R
MAPRHE: © FhE 260 & @ G (hEZFEKGERIE) , B HEEFEFHZIGE I ERADL)FD <
60 7y, HIKRREFFEMTE >6 MA; @ BEiRER, WHHTAER0NE; @ MEREFEREZS. Hkr
#e: © AT HEpNEWRZAARY; @ &I HENRBEGMMSE W7 <9 7). FEARTHESERN
LA, B I5S%ENER, REHFEHEAEN 1623 B, SEPrECHE 1392 4, HREER
85.8%.

22. ARTEHE

—REPRHAE R BTG, RS M SRR PR AN AN AR R E BRSO
BRETFHLL B IS 18 TUHEFF

e Bl kA s 77 NE R (HPLP-11): RHA Walker 55dmtil . B S DALHIMRA, L 52 4N%H, B8
B ETHE. EIR. 1280 ANBRR EEM 6 MEE. KA 4 0¥k, “MA” it 157,
CHB? AR 24, “EART I35, CRJRT T4 5y, 4 52~208 41, 1555 m Fn fE RE R A T U5 50
KV . ASHTE 7T % B R Cronbach's o 20N 0.913, WARE RIF.

2.3. ZitEAE

SKH SPSS 26.0 B #ATEAR . HEERLL Y +s Fox, HAIELECRH ¢ e 200 i
ORLLIANEL . bR K Pearson #4148 & (6] 528k, UL HPLP S50 AR &, HHER ST
A G AR N 2 G2k M [ AR, A5G /K HE « = 0.05.
3. 858
3.1. PENR—BAHE

KW FRIEGIN 1392 LZRAEF N, FIIFER(72.15+6.55)% , B 664 N (47.7%), Lotk 728 N(52.3%).

SCARFRFEE LA/NEE T DA S E(59.55%); P EE LR A A 2(64.22%) ;s ™ AN A NS 7E 1500~3499 T6.(36.35%)
55 3500~4999 J0(41.24%); A KB BRI #E 5 65.23% (188 NT); S HEETFIE S 61.14% (£ 1).

Table 1. General demographic characteristics of survey respondents (n = 1392)

= 1. FENR—MRA OSEHHED = 1392)

IiH Wik ANE Hrkl
60~74 % 831 59.70
g 75~84 % 506 36.35
>85 % 55 3.95
5 664 47.70
4 531
8 728 52.30
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N DL 829 59.55
R ] 414 29.74
ALRERE
m/FE 108 7.76
KERLLE 41 2.95
<1500 JC 125 8.98
1500~3499 7% 506 36.35
OINGLON B
3500~4999 7T 91 6.54
>5000 7T 670 48.13
RSN 484 34.77
RE el P2k 782 56.18
HUID /BRI 126 9.05
= 851 61.14
BHEEFHLEH -
& 541 38.86

3.2. REEZABRREHEZFAANGESHER

KAEZ N HPLP 4590 9(132.00 +20.04) 55, AT H&KT . S4ERES 50 Hm BURAK O : BIRSEI
(3.12 £ 0.65) fEFEFTIT(2.95 £ 0.58). EF2(2.88 +0.62). APrx F(2.82 +0.59). JE /4 H(2.79 £ 0.61).
IB3)(2.76 +£0.58) (% 2). AW KRBEZ NAERE#ZTH(H LI NFRICR) RIS BAF, TAET & A
AT RGEE3N . &) BRI R,

Table 2. Score of health-promoting lifestyle for disabled elderly (X + s, n=1392)
2. REEEANBRRERHEESRNEDN (¥ £5,0=1392)

P FEH BRI (1~4 ) Hr
H & SLH 9 3.12+0.65 1
e e DA 9 2.95+0.58 2
EE 9 2.88 +0.62 3
INZES S 9 2.82+0.59 4
JE 7 8 2.79 +0.61 5
&3 8 2.76 £0.58 6
Iy ChREAL) 52 132.00 +20.04 -

33. BRIHEEARNNERRST

PR EIR(E 3): STFERE(F = 18.95, P < 0.001). M AFUN(F =21.69, P <0.001). 14 & %
(F=14.23,P<0.001). ZHeFHLEH(t=5.235P<0.001)4F] HPLP 15y Z R A Gt %= L Fid. )
MR ZE R TEH T F (P > 0.05), BAARIA: SCHRERG . NBS . AEREBREIN. SEHE
AeT-HL# HPLP 57> H & o
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Table 3. Univariate analysis of health-promoting lifestyle (x s ,n=1392)
3. BREHEFFRNBERZRS(X+s,n=1392)

TE il AH(%) HPLP 754} t/F 18 P
5 664 (47.70) 132.87 £ 19.78
4 5] 1.56 0.119
S 728 (52.30) 131.20 £20.26
N BLR 829 (59.55) 128.65 +19.31
) e 414 (29.74) 135.82 £ 19.39
SCALTERE L 18.95 <0.001
mrhE 108 (7.76) 137.20 +20.70
KEKRUE 41 (2.95) 145.67 +18.23
<1500 G 125 (8.98) 135.30 +20.96
1500~3499 7t 506 (36.35) 133.84 +19.54
MW NELION B 21.69 <0.001
3500~4999 JG 91 (6.54) 135.37 £ 18.62
>5000 TG 670 (48.13) 129.38 +20.63
RS 484 (34.77) 12736 £21.70
A E Bk B 782 (56.18) 133.58 + 18.49 14.23 <0.001
HDERASE 126 (9.05) 139.10 +21.43
& 851 (61.14) 136.07 +£18.51
HHTFIEH 5.235 <0.001
% 541 (38.86) 125.58 +20.69

3.4. BEREHEFRFNHEXMSES T

Pearson fHRX /AT 278 (4 4): HPLP 1570 5 3R E(r = 0.202, P < 0.001). N AHYA(r=0.185,P <
0.001). HHHBMT=0.168,P<0.001) 2 IEMK, HEHEEFHULH(=-0.235P<0.001)EFAHK, HHER”
TodEAH R (r =-0.075, P = 0.005, {HAHIH S5 HJ7 M S5 WA, SEBREREE XN,

Table 4. Correlation coefficients between health-promoting lifestyle and various variables (n = 1392)

4. BREHEFAFRNSZSTENHEERER( = 1392)

ZE X WRERE MAABA ARV HRTFHUEN Fhe
HPLP 184> 0.202%* 0.185%* 0.168%* —0.235%* —0.075%*

E: P <0.01.

3.5. RERRHEEESAEWE RS TLEEE5H

DA HPLP S4540 N RAR &, 4 R 3 i oA Gk 25 8 RS S N 22 T 2R 1 B A (I HRE o= 0.05,
MR a=0.10), BEFENERALEIL 7 AL 5). HAEHESE R?=0.137, F=14.792, P<0.001, VIF})
<2, LZHEILLME, sk hKE/MRUON: e FIEHEB=-0.152). PAHIEA(B=0.132). *FH
BB = 0.125). CHFEEZ(B = 0.088). R BETHULHAER(B =0.102). &G MNFIR(B = 0.084). YK
(8=0.077, JE3C 1lincome source Xf M A B ARLER FHRFN LR, STRRAKIE, =0.132 BRI, It
e JFEE AR AN NN BRI, 240 LR ENEER, A “AN AN H UK IE (1 lincome source,
=0.132)” s {HOAfEE, 45 %M P R EE%S R T).,
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Table 5. Multiple linear regression analysis of factors influencing a health-promoting lifestyle (n = 1392)

5. BREEEFEAREWERNS TLMER YIS0 = 1392)

BRE B PRAETR B t1E P{H VIF
(&) 121.542 7.316 - 16.612 <0.001
SAGTR 2214 0.760 0.088 2.914 0.004 1.482
AN H WA K (1 1income source) 3.867 0.916 0.132 4220 <0.001 1.587
WEH B 3.510 0.755 0.125 4.650 <0.001 1.171
BHRFIEHGE =1, £ =0) -6.233 1.191 -0.152 -5.235 <0.001 1.352
BRETHLE AR 2.271 0.637 0.102 3.564 <0.001 1.314
B RN 1.018 0.377 0.084 2.703 0.007 1.551
W AR A7 2 (LR vs IR —2.020 0.877 —0.082 -2.303 0.021 2.065
. BEAREJY HPLP &7 &R VIF <2, TEEILANM:, %5 R?=0.137, F=14.792, P<0.001.

4. g
4.1. %fEE A HPLP 847K 54 B HE R a9 STk % IR

AHIFFE R BEZ N HPLP 24543 8(132.00 £ 20.04) 5, T B FFEHR A R BEE A (109.73 + 16.80 43)
[AJFIIR T A1 X — M2 4E N(120.44 £ 22.75 43) [5], ABART SCATR B 458 1 11— M2 A AR (il 43 30 T 4 X
ZAENTER 32 140 4 ER[6]). X BEHIFBM T e N RAT NG R T &K F, AT AR a8 T304t
X RS AR 2% . FEAR AL — & @ S @ SO 2 N PR A KRR AL, 5
HWP AR GG BFEE = RAEREHEEA K4]. E4EEHF E, A0 Eos 5 RLE s
B B RIK, XEEMEN L 2 46X ZFEANMB RS R “EFRRm. Bk (7148
Fee— I, A5 BEREERITR CEREE . BIRSEIMRZ . SRR ST b, 25 2R
THRR GA . — A X & NE FRYEFE 5345 75w (B € FE S 1), ik Ree NI S A2 R, 18 sh 4
IR, AH RSN LA o v, SRR e N T AR 2 T R (W IR RF A B L 2 IR ) R4 &R
R, BT RBERMAR DB E, 5 IKAP Bt d “158(A) - 1T 8(P)” B —FL.

4.2. XHEE . WMASEERERRO—BE R ERE

AW FEUESESALFRE (B = 0.088) N AA NS = 0.132). KB HMER(B = 0.125)1E [/ 7 HPLP 1347,
B2 B — 8 AW SR 2 AE R . AN EF AR HPLP 150078 FIR & [6];
TR AT 2R B 2 NI IE A R I SCAG R FE R A e AT 9 I ORGP R 25 (OR = 0.335) [4]; 1 & s HPLP ()
IEAVERAEFRENME N X E NP Z0AE8]. RN T SCILFR R o R s b g o
(IKAP 1) K BB B g), WO A B W SRR R IR CE 22 h . R i A 3R I8er), R HEA
B2 HPLP Migsh4efE Bk, HABE S D R AR R ST RN 5. AR RIS . 15
(FEEEW, 5 BEENTRS “ERBK HPLP IEMF. LW E TR ER” A AR 6] [7], WhtS
RACFEAR RS EE T (60~84 2 7 96%) KAEA G HiF T M5 At 2 7 k.

4.3. BHEFIERA 2 XRHREL IS B E

AHE I R IR GE TS A 5 HPLP 39 £ A 2%(8 = —0.152, r = —0.235, P < 0.001), RIASZ:Adi FH & fie
FHLZ N HPLP 55 i 5 &, X528 AN 8 8 FHUE AL A RS 2 3R M $& T+ e 4T
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N7 BUFIE9], BEEHSE DM PP RS IE TRERL: a0l R 2 AN R R R B F AL
XA A A RS2 (B =—0.030, P <0.05), FEMUEINEI L GOEE R [10]; 5K 05SSR H sk B Al R e
FHLFRARHE A NG B BME GBS, P SO R[] MAKREZ NFEARN &3
R AT RETFILRREENZ Eks . S0 RATHEAR, (BARATTRT R BE 2 i A% S fid FR AT
REEAELE . 18E . KERP IS XTI E), Rike T “ FIUKB— A L—2shmb” 1k
Bifs AHR, 2R BEFHLRI R REE N BAG ERUER] 1 B Br), B MM “E R 8HIT N E" —
— AR OR BT (A0 SR AR . #EAS A, B G SEPRBAR S REEAT NP BB Es), Mz REEE NS IRZIR,
2k PG B LA N7, B “mE R - AT 87 81, &% HPLP B RiiAE . X— RN
F5E 7 IKAP B FEH P ARMIEHL R EBOBMIEA B3 RAT NP EE, KREHAEERT “FE
ik + AT NCHR” JFE.

4.4. IKAP ERTHFME T

4545 IKAP BE, AW TS RITRRBEEE N R HE TN “1F 5 - iR - F& - 1787 S8k E:
A5 DR (ONEBEC T, AR RETILERMN TR, EEHR. XA R B, [
I FIE AT BRI, RIS B8 AERRZ KT EH K BERF s A AR SRR Y
FONR EREER. FRFEIRER. B LR R), MBS, M. 58 W R U A S50 B SR A Y
i 73 EESRA)EE BRI RE RG] RS L REMBERITMIE “Rkfe = BTN
AIRE” IOV AN RN, 5L B B SCILAE T AR BLIRE M BE S I FEAT )R (PYEN AN BE 1 2 NSRRI B L
TSR, WM 2 BRE BoH AR #e . PPN ZR, D REE SR R R I e Wi 5, JEMETUE
M CHGEIR” BN BARERIE” , RZSEIL IKAP FIFRTERAEE NIE SRR b v ..

5. &g

KAEE N A 7 A TS50, 2O “ BRI A 1237 RIAT 2 B E; SCERE
BEv WoN . R EBORR RS R, B RE T LM 2R C EE Rk “F 8 - AT AL T
TRH BN FET IKAP RN AEEIER AIRFELE FSEE, 7SR UM, $2THRRE
MNEREAT NRE ST AW TURBROIEWT i i, ROK AT I & T FiliT 736 IE IKAP BLCACR .

A B
AHF 5T CE A B A 2 A, SN 2025-044, FHEOARM GG H A 2 01 S WAL E, A
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