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[Abstract] Objective To investigate the disparities in the activities of daily living (ADL) among older adults living
in urban and rural areas of Sichuan Province, China and the influencing factors, and to provide a basis for promoting the
health of older adults and formulating relevant policies. Methods Using data from the Seventh Health Services Survey of
Sichuan Province, we enrolled 7369 older adults from urban and rural areas and analyzed their ability to perform ADL
and the relevant influencing factors. All participants were aged 60 years or older. Chi-square tests and logistic regression
were performed to identify the influencing factors. Results The ADL impairment rate among older adults living in
urban areas of Sichuan Province was 17.7%, which was higher than the rate of 13.8% among older adults living in rural
areas. According to the results of logistic regression analysis, age = 80 years (odds ratio [OR] = 3.725; 95% CI, 2.460-
5.639), accidental injuries (OR = 2.375; 95% CI, 1.597-3.532), and good sleep quality (OR = 0.420, 95% CI: 0.289-0.612)
were factors influencing ADL among older adults living in urban areas, while age = 80 years (OR = 1.867; 95% CI, 1.459-
2.390), being married (OR = 0.805; 95% CI, 0.664-0.976), accidental injuries (OR = 1.936; 95% CI, 1.564-2.397), and
participation in social activities (OR = 0.417; 95% CI, 0.352-0.495) were factors influencing ADL among older adults
living in rural areas. Conclusion  There are differences in ADL impairment rates and the relevant influencing factors
between urban and rural older adults in Sichuan Province. These findings underscore the need to consider urban-rural

differences when adopting relevant policies and measures.
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F1 MIIEHSZEAERER (n=7369)

Table 1 Basic information on older adults from urban and rural areas of Sichuan Province (n = 7369)

Characteristic Urban residents/case (%) (n =2 362) Rural residents/case (%) (n =5 007) )(2 P
Sex Male 1125 (47.6) 2601 (52.0) 11.800  0.001
Female 1237 (52.4) 2 406 (48.0)

Agelyr. 60-69 973 (41.2) 2266 (45.3) 13.462  0.001
70-79 1013 (42.9) 2063 (41.2)
= 80 376 (15.9) 678 (13.5)

Educational attainment Illiterate/Semi-illiterate 374 (15.8) 1582 (31.6) 556.206 < 0.001
Primary school 918 (38.9) 2 433 (48.6)
Junior high school and above 1070 (45.3) 992 (19.8)

Distance to medical facilities < 1km 1825 (77.3) 2 406 (48.0) 582.917 <0.001
2-<5km 487 (20.6) 2077 (41.5)
= 5km 50 (2.1) 524 (10.5)

Health insurance No 28 (1.2) 84 (1.7) 2279 0.131
Yes 2334 (98.8) 4923 (98.3)

Self-assessment of health status Poor 466 (19.7) 1206 (24.1) 99.990 < 0.001
Fair 424 (18.0) 496 (9.9)
Good 1472 (62.3) 3305 (66.0)

Family income /yuan < 12000 302 (12.8) 3147 (62.9) 2452.005 <0.001
12 000-19 999 400 (16.9) 1141 (22.8)
20 000-59 999 1330 (56.3) 619 (12.4)
= 60 000 330 (14.0) 100 (2.0)

Marital status Not married 485 (20.5) 1173 (23.4) 7.542  0.006
Married 1877 (79.5) 3834 (76.6)

Smoking Current smoker 458 (19.4) 1376 (27.5) 72.620  0.001
Former smoker 318 (13.5) 464 (9.3)
Never smoker 1586 (67.1) 3167 (63.2)

Drinking No 1637 (69.3) 3429 (68.5) 0467 0.495
Yes 725 (30.7) 1578 (31.5)

Diabetes No 1917 (81.2) 4591 (91.7) 171.487 <0.001
Yes 445 (18.8) 416 (8.3)

Remaining chronic illnesses No 1621 (68.6) 3123 (62.4) 27.114 <0.001
Yes 741 (31.4) 1884 (37.6)

Accidental injury No/Don't remember 2174 (92.0) 4379 (87.5) 33.770 <0.001
Yes 188 (8.0) 628 (12.5)

Sleep quality Poor 367 (15.5) 849 (17.0) 15.936 <0.001
Fair 821 (34.8) 1918 (38.3)
Good 1174 (49.7) 2240 (44.7)

Exercise frequency Never 511 (21.6) 2 854 (57.0) 998.123 <0.001
Occasionally 150 (6.4) 498 (9.9)
Frequently 1701 (72.0) 1655 (33.1)

Surrounding activity facilities  No/Don't know 789 (33.4) 3369 (67.3) 747.959 < 0.001
Yes 1573 (66.6) 1638 (32.7)

Social activities Not participated 1253 (53.1) 1459 (29.1) 393.426 <0.001
Participated 664 (28.1) 763 (15.2)

Contracted family doctors No 664 (28.1) 763 (15.2) 169.501 < 0.001
Yes 1698 (71.9) 4244 (84.8)

ADL Not impaired 2036 (86.2) 4121 (82.3) 17.421 <0.001
Impaired 326 (13.8) 886 (17.7)

ADL: activities of daily living.
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Table 2 Logistic regression analysis of influencing factors of ADL among older adults from urban and rural aears of Sichuan Province
Variable Urban residents Rural residents
Waldy  OR(95%CI) P Wald y* OR (95% CI) P
Age (60-69 yr.) 70-79 yr. 4.974 1.477 (1.048-2.081) 0.026 0.504  1.071 (0.887-1.292) 0.478
= 80 yr. 38.606 3.725 (2.460-5.639) < 0.001 24.610 1.867 (1.459-2.390) < 0.001
Sex (Male) Female 0.018 1.022 (0.741-1.409) 0.894 14.709  0.631 (0.499-0.799) < 0.001
Educational attainment Illiterate/Semi-illiterate 1.323 1.269 (0.845-1.906) 0.250 23.710  2.037 (1.530-2.712) < 0.001
(Junior high school and above)
Primary school 0.159 1.071 (0.766-1.497) 0.690 3.450  1.279 (0.986-1.658) 0.063
Marital status (Not married) Married 0.019 0.977 (0.698-1.366) 0.890 4.872  0.805 (0.664-0.976) 0.027
Family income (< 12000 yuan) 12000-19999 yuan 4.473 0.598 (0.371-0.963) 0.034 0.637  0.917 (0.742-1.134) 0.425
20000-59999 yuan 10.567 0.528 (0.359-0.776) 0.001 4233 0.740 (0.555-0.986) 0.040
= 60000 yuan 8.659 0.410 (0.226-0.742) 0.003 0372 0.807 (0.405-1.608) 0.542
Self-assessment of health status (Poor)  Good 18.080 0.335 (0.203-0.499) 0.001 49.112  0.206 (0.132-0.320) < 0.001
Fair 42.285 0.370 (0.274-0.606) < 0.001 148.271  0.345 (0.290-0.409) < 0.001
Diabetes (No) Yes 4.479 1.419 (1.026-1.962) 0.034 8.858  1.496(1.148-1.951) 0.003
Other chronic illnesses (No) Yes 18.293 1.846 (1.394-2.445) < 0.001 65.287  2.001 (1.691-2.368) < 0.001
Sleep quality (Poor) Good 20.501 0.420 (0.289-0.612) <0.001 41.384  0.470 (0.374-0.592) < 0.001
Fair 1.980 0.335 (0.203-0.499) 0.159 6.906  0.756 (0.614-0.931) 0.009
Drinking (No) Yes 0.559 0.878 (0.623-1.236) 0.455 11.746  0.698 (0.568-0.857) 0.001
Exercise frequency (Never) Frequently 73.666 0.266 (0.196-0.360) < 0.001 2.652  0.856 (0.710-1.032) 0.103
Occasionally 1.095 0.762 (0.458-1.268) 0.295 0.017  0.981 (0.738-1.305) 0.897
Social activities (No participation) Participated 31.332 0.423 (0.313-0.572) < 0.001 101.328  0.417 (0.352-0.495) < 0.001
Accidental injury (No) Yes 18.262 2.375(1.597-3.532) < 0.001 36.854  1.936 (1.564-2.397) < 0.001
OR: odds ratio.
x3 MIEESEEAREEFRNFMEERZ S EEADH
Table 3 Stepwise regression analysis of factors affecting daily living ability of urban and rural elderly in Sichuan Province
Variable Gy Village
Waldy  OR(95% CI) P Waldy  OR(95% CI) j2
Age (60-69 yr.) 70-79 yr. 6.207  1.527 (1.097-2.136) 0.013 0.354 1.059 (0.877-1.278) 0.552
= 80 yr. 49.903  3.975(2.716-5.846) < 0.001 25.233  1.875(1.466-2.395) < 0.001
Sex (Male) Female — — — 11.751  0.715 (0.590-0.866) 0.001
Educational attainment Illiterate/Semi-illiterate — — — 28.116 2.154 (1.627-2.870) < 0.001
(Junior high school and above)
Primary school — — — 4.574 1.325(1.027-1.721) 0.032
Marital status (Not married) Married — — — 4.728 0.809 (0.668-0.980) 0.030
Family income (< 12000 yuan) 12000-19999 yuan 5.201 0.578 (0.359-0.923) 0.023 — — —
20000-59 999 yuan 13.677  0.497 (0.343-0.722) < 0.001 — — —
= 60000 yuan 12.687  0.359 (0.202-0.624) < 0.001 — - —
Self-assessment of health status (Poor) Good 18.234  0.336 (0.200-0.546) < 0.001 53.495 0.191 (0.120-0.292) < 0.001
Fair 44.414 0.364 (0.271-0.491) <0.001  152.598 0.339 (0.285-0.402) < 0.001
Diabetes (No) Yes 4.626  1.425(1.028-1.961) 0.031 7.806 1.458 (1.116-1.895) 0.005
Other chronic illnesses (No) Yes 19.662  1.879 (1.421-2.483) < 0.001 67.013 2.015 (1.704-2.383) < 0.001
Sleep quality (Poor) Good 23.116  0.404 (0.279-0.585) < 0.001 42.491 0.468 (0.372-0.588) < 0.001
Fair 2.280 0.762 (0.536-1.087) 0.131 6.410 0.765 (0.622-0.942) 0.011
Drinking (No) Yes — — — 15493 0.666 (0.544-0.815) < 0.001
Exercise frequency (Never) Frequently 77.902  0.261 (0.194-0.352) < 0.001 — — —
Occasionally 1.204  0.753(0.448-1.237) 0.273 — — —
Social activities (Not participated) Participated 32.330 0.418 (0.309-0.563) < 0.001 105.799 0.411 (0.347-0.487) < 0.001
Accidental injury (No) Yes 18.441  2.377 (1.595-3.519) < 0.001 40.520 2.001 (1.614-2.476) < 0.001
Surrounding activity facilities (No/Don't know) Yes 2.685 0.788 (0.594-1.049) 0.101 6.755 0.780 (0.647-0.940) 0.009

OR: odds ratio.
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