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Abstract

Objective: To explore the factors that affect the health level of the elderly, so as to support the im-
provement and perfection of the old-age security system and realize the healthy aging faster and
better. Methods: Based on the data of China’s comprehensive social survey in 2015, principal
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component analysis was used to extract and analyze the factors affecting the health level of the
elderly. Results: The factors that affect the health level of the elderly can be classified into four
kinds of public factors, with the main component accounting for about 81%, which are physiolog-
ical factors, psychological factors, social factors and moral factors. Conclusion: The health of the
elderly is affected by many factors, which can be divided into four categories, each of which in-
cludes several sub items. Therefore, we can conclude that the physical, psychological, social and
spiritual needs of the elderly are constantly increasing.

Keywords

Elderly Group, Health, Influencing Factors, Principal Component Analysis

Copyright © 2021 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. 5|15

o [ IEAE AR AP N0, 2N O BRI s . HiZi 2tk E%E. |
LIRTIEIGR . FEAEZ LIS ZFEN SRR IR A, FRZ R, BT DA AR XOIR
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Seftt e e A HE Bk 55 (1] £E R —4, RIE Pt £EZRPEZNMITBREGER T “+=1"
fEREZ AL otk WL, RPER A rhHESh i B i A CSON R P [ I R ay i, ZAE N AR
WERARELFHENEERE, CEZFENDEGEREREEASNIAS 5N 7. i, JAT%
O EAERAE BT IR B 2 AT 0, BREGE BRI A B R RS 8 L 4h, IR EH TR 24T
RIER G RRIRDL, AR S Rp [ 10772 ORI AR R I3 e LA AN 56 3%

HAT, SR DR 17 BRIt L Z AR IR, 1R R AT AR 70X ORI 7T i)
A (HA, stElB B i S, ZFE @B T RAEAEA L [2]. TRAWE TCRAIE A R AR R KT
MR, ARTZERALRE SEARDUIIR T UL R B IR E Rk RIS M e, X0 TR 2 B
AR B IIRE LS E L.
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S DA SR M. AR - OB - 2 58 4 SRR 2 ROV AR B2 [ 110 i RRE 55K o i o0 = 3t oz,
DRI — M AR ST T MR A R & R 5 BB W BEAT IR . F.D IR “fBRAMIUR AR 2
RETAAAEGN, MRS L DB A 2@ N LR SE AR [3]. M@ FETRE RIRA B Fn 25 BhE N
ZHEAER IR R SR R E R B AR RE IR, 22 MRS A IR A SRR
BEMmSS[4]. XA SCEHEAE G PR, RN 2R ErF SR E R ER . Bt IRATT BRI,
AR EIEAT ERERR, OB, MRS I @R N E NS . EREFE VOV E
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PRARGUAN (R e 2 BV PR R AR BEAT TARSCIEIBIE T, JFASH T 35 ARG E . Aguilar-Parra [6] 55T 7T 2 - HF 1A
G, 15 HIESIK P, /KPR . Ghosh [7]ZHF 50 Al B A R BE 5 T 2 4E (R REf R, 13
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3. EMETTA
BEkiR
AP RIS R S W FORAE, 3 EORIET 2015 4R b [ 256 4 23 YA B 440 (CGSS2015),
BRI HASE, ASCLL 60 % K UL BRI FREA NI TN R o SR HARIH IR SR E LS, It
AT 3329 A MBI . S E HACP EZFRHAI MR I B 2 TR, APB AR 15
EZERHAI R BRI R, VB 4 MRE, 8 AMAE. T ORIEEHRE A A B RO R, AR
O R FAT T ACEE, VEANR T N R R R AR 1

Table 1. Construction of health indicators for elderly population

1 ZERMMERIBRAME

E R T [t i< 73
AR R EEABST RIS EAFRE RIS HNTE I
PR R HAF B W R BB T
i A1 EN NIRRT B NILRESEFIFRE
TEAERA R 3R P DL SHETE B

TEBUA BT FUR B, (MR B AR R b, BT PAERSS BRI ATk T 7% LS5 E MR R ot
BRME 9 15%, F4R 7 il 8001 T 2R 4G 77 s R 2K . IRItL, S Ife id ATEfek HEX — EE )
KB bR, BAEAEST DA SN R 2RI DAL TR A E, AU
PR BA PR st SR — A ARAR L R DL A SR T I B RIRE . S
e, BN RNEIIREAR, AAIEA SR L OB A S B T THI AR R D BE LIRS #EE 22 8]

Table 2. The physical health status of the elderly
=2 ZERESEERARRER

HR IS E 43 (%)
Toikal % 2 0.1
TRA B 194 5.8
LA R 835 25.1

— & 914 275
P fik B 1088 32.7

TR Ak B 296 8.9

it 3329 100.0

I 2 AT LUK DL, AE 3329 S AU, EZFERAR BT, KIEERE . RAMERE.
PUEAME R VAL AR, (B 319%, 5 — M. PLEMERE. RIS VR, (HEy 69%, R4EEE
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SR, ZERAR PR B0 B AR IR R o (B, 53R — K F AR I S AR A2 SR,
X BN BRIBRAT TR T 520 & SERER R AP R R
4. ARFTERERE
4.1. KMO 5 5 Bartlett #8538

FE AT VERE — S5 R KMO K36 5 Bartlett £46, X 92 75 STUERTF 50 4 ELEE IR I6 . B8
AT 2 B BUR F AT B EE KMO K58, SRASIRAR PR 2 [RIAH R . B AT 2EAR S T KMO R 56 )
KN R, BRINKT 0.5 Bpw], o, KMO K, IR 2 18] IAH < B ik i[9 7E A SCHR Xt T IR e 5 d
HEAT T ARG AL T DL 2 A3 BE R B AR %, @3 KMO A1 Bartlett [UERTEBEREES, 0% 3, KIL KMO
FIME KT 0.5, Bartlett FIERIERI sig 1 45/NT 0.05, Wil B2 MAE/ER KR, B AT 72047,

Table 3. KMO and Bartlett tests
5 3. KMO FNE45F/451018

KMOHUREE 1) 1 4 0.505
AR TT 6631.594
BRI RS BRI B A6 56 A 28
BEM 0.000

4.2. EBGHIE

F R AT T DO TS BE R AR ARG SO, A R FRIEAT G IR RNAE, 7R 55 TE U 125
HIEPRRARE A2 T HabR. 7R BRI HT IR b, FEAn g2 s v] LG i I 5O B AR,
A R T B ) i) [ 10]

fEE BB Hrd e, AR THEAR Y, 5 EIATRbR X | Z 10 80RO R TN R -

Y :M1X1+/ﬁ2xz+"'+,‘ﬁpxp
Yy = Hyy Xy + oy Xy 00+ 1y, X 1)

Yo =t X+ fpy Xy o+, X

BRY (L) F Z R i B B 2, RECHE AT LR ZAME B FZ sy RS E B /i B A S
H, ERESFHEER KT 1, WP aEs Bk, EEAREMNATM: FRIA LR 7iE R s
BRI IR TEFR R IR R A5 B4R « BF b FRE SR BURFEAR KT 1 I AN A FEE -, a5k 4 Fow,
B NI TR Z TR RN 24.531%, B AL U7 ZE DT A N 19.668%, LALEHE, BT ZETT
BRZE 7 80.952%, K43 M 85 — & 40 115 B 40 25 A 19.048% 1 43 43 T 45 B4l 2k — 2.

W 5, MR NER IS IR FE R AN R R DI A R, 2l AEBE R, DR, A
SRFUSCGEERFE R X LEE RO F AR AT ER, X MIGHIE 75 1 1H%.

Table 4. Total variance interpretation

T4 BRHERE

o MRS E A PRI 7 A R B~ 7 A
Bt TEE T 2H% Bt TEH I FH% Bt TEE T 2%
1 1.962 24531 24,531 1.962 24531 24531 1.820 22.745 22.745
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2 1.573 19.668 44.198 1.573 19.668 44.198 1.695 21.192 43.937
3 1.504 18.805 63.003 1.504 18.805 63.003 1.484 18.545 62.482
4 1.436 17.949 80.952 1.436 17.949 80.952 1.478 18.470 80.952
5 0.529 6.614 87.566
6 0.506 6.328 93.894
7 0.310 3.875 97.770
8 0.178 2230 100.000
Table 5. Composition matrix a after rotation
5. BRI IER a
N
1 2 3 4
ARG 1) AR 0.953 0.038 -0.021 0.008
AFIRS I EFIFE AL 0.951 0.058 -0.026 -0.010
ASrEH 0.035 0.919 -0.017 -0.015
ANSF I ] 0.057 0.917 -0.005 0.007
FE 152 A 2 DRI I H -3k 117 5 A% 2T ORI B AR A B AR R T AR I A B 29T -0.001 0.032 0.863 0.012
RS I ORI H -l T AR B A TR 22 AR —0.042 -0.053 0.858 -0.032
BEATAL ST AR ) 0.005 -0.036 -0.010 0.859
BEAT AL ST 008 5 i B I A A -0.007 0.029 -0.010 0.859

PRI BRSO T R BUBUESECK T 2205 a lei%E 4 AR 2k,

5. fiREL
5.1. £ IEEZRHIFEFHEBRKTAOEM

FEZERR MR, AR EOE NAEMIMEM AT, I HAMERR R EfRE, <8
WANIERR. WA RR R EER G ERIR I @ RROL, B SRR DL AR SIREE: SR
DR 2R 2 B JA A bt A B A (A B A6 B B L T e e ok AF . BUERXE. B ot B (1 2L
R, DSR2 RIS AR AR B BT ORI R AR A L 2, X — R E N E R AR A B R . 7E
HE A, BT ZH N0 E EATERES, 1 HEZO ZER AR R @ RS O, — BRI
AR R . BRIEZ AN, ARIX UL SR A 2 44N RE 108 2 SRR AR REAT MRS LA K B o it 3 55 05 T 11 I
VB, LA 42 SRR AR 0 f B AR PR B -

5.2. ILIEEREFRMEFRFERRAXRE

CAETRRAR (0L B A B 10 X A B R (1 S MR AN R RS, B0 e T B R 2 T A R S
PEPARRE . A R EEE B 57.8%(1E N A AR ISR, KSR D I D R AN AR TS TR
BHRIES, BRI @ B R A = AT T 2 —[11]. Bkl WL, 2R Ay 45 Bk L
ROREA BT, AT T TR AR 9 E AR B AL S DL R A AZ BB R BE X 2 SRR AR ) o B R 2N, B
UEZAh, EEERERN OB BRI IR SZAR 22 AR I FEM,  00mt BERBA TR U R HE A R 2 I A R fi B
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