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图14-1c   分年龄高龄老人临终前日常生活主要照料者， 城镇
Figure 14-1c   Primary Caregiver of the Oldest-old Before Dying by Age, Urban

数据来源：2002年CLHLS。Data Source: 2002 CLHLS.
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图14-1d   分年龄高龄老人临终前日常生活主要照料者， 农村
Figure 14-1d   Primary Caregiver of the Oldest-old Before Dying by Age, Rural

数据来源：2002年CLHLS。Data Source: 2002 CLHLS.
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图14-2  分城乡、性别、年龄高龄老人临终前一年医疗费用
Figure 14-2  Average Medical Service Cost in the Last Year of Life

Among the Oldest-old by Residence, Sex, and Age

数据来源：2002年CLHLS。Data Source: 2002 CLHLS.
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图14-3  分城乡、性别、年龄高龄老人死亡地点分布
 Figure 14-3  Distribution of Place of Death Among the Oldest-old by Residence, Sex, and Age
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注解:  
 
1. 图3-3a和图3-3b 中，'好'是指对所有婚姻的质量均回答'好'；'不好'是指对所有婚姻的

质量均回答'不好'；其他组合归入一般。 

2. 图3-7a、图3-7b、图3-8a和图3-8b是基于1998年和2000年两次调查的合并数据而计算得到

的。 

3. 图4-7a至图4-11b中的数据来自中国老年人健康长寿影响因素调查（2002年）9省（市）老

人子女子样本。 

4. 图5-7a 、图5-7b、图5-8a和图5-8b 仅对与家人同住的老人而言。 

5. 图6-3a至图6-3d 仅对生重病不能及时到医院治疗的老人而言。 

6. 图9-1a和图9-1b中，日常生活自理能力类别基于Katz等（1963）提出的日常生活自理能力

指数而生成。共包括六项：吃饭、穿衣、用厕、大小便、室内活动、洗澡。“完全自理”

(日常生活自理能力健全）：6项均无需任何帮助；“相对自理”：6项中的任何1项需帮

助，或者洗澡需要帮助和其余5项中的任何1项需要帮助；“相对依赖”：洗澡和穿衣需要

帮助以及其余4项中任何1项需要帮助，或者洗澡、穿衣和上厕需要帮助以及其余3项中任

何1项需要帮助；“完全依赖”：其他各种组合。 

7. 图 9-2a 和图 9-2b 中，器具性日常生活能力的分类基于以下八个问题：（1）能否独自到

邻居家串门；（2）能否独自外出买东西；（3）如果需要，能否独自做饭；（4）如果需

要，能否独自洗衣服；（5）能否连续走 1 公里路；（6）能否提起大约 5 公斤重的东西；

（7）能否连续下蹲站起三次；（8）能否独自乘坐公共交通工具出门。八项全部无困难也

称器具性日常生活能力健全。 

8. 图9-6是基于2002年调查"手能否触颈根"、"手能否触后腰"和"手臂能否上举" 三个问题而

得到的。如果双手均能完成这三个动作，则称双手功能健全。 

9. 图 9-7 是 基于 1998 年与 2000 年"手能否触颈根"和"手能否触后腰"两个问题而计算得到

的。 

如果双手均能完成这两个动作，则称双手功能健全。在1998年和2000年调查中没有手臂能

否上举这一问题。 

10. 图9-13至和图9-14 基于调查员填写的“被访老人能听清您所提的问题吗？”统计而得。 

11. 图9-15至和图9-15基于“当访问员用手电筒照手册上视力表上的圆圈时，被访老人能否看

见圆圈中的开口”。 

12. 图10-1a至图10-2b中，认知功能基于Folstein等(1975)的简易认知量表标准计算而得。在

问卷中共有24个问题，包括问卷中的C1部分（一般能力）、C2部分（反应能力）、C3部分

（注意力及计算能力）、C4部分（回忆能力）和C5部分（语言、理解与自我协调能力）。

其中问题“一分钟里说出的东西数”为7分，其余问题每个1分，共30分。“认知健全”为

24-30分，“低度认知缺损”为18-23分，“中度认知缺损”为10-17分，“重度认知缺

损”为0-9分。 

13. 图12-1a和图12-1b中，日常生活自理能力的界定请参见注解7; 日常生活自理能力健全预

期寿命基于沙立文方法。 

14. 图12-2a和图12-2b中，器具性日常生活能力的界定请参见注解6; 器具性日常生活能力健

全预期寿命基于沙立文方法。 

15. 图12-3a和图12-3b中，认知功能的界定请参见注解12; 认知功能健全预期寿命基于沙立文

方法。 

16. 图12-4a和图12-4b中，健康自评好预期寿命基于沙立文方法。 

17. 图13-1a和图13-1b中，日常生活自理能力的界定请参见注解6。 
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Notes:  
 

1. In Figure 3-3a and Figure 3-3b, 'good ' indicates answers of 'good' for all marriages, while 
'not good' represents answers of 'not good' for all marriages. Other combinations of the 
answers are coded as 'so so'. 

2. Figure 3-7a, Figure 3-7b, Figure 3-8a, and Figure3-8b were obtained from the pooled data 
set of the 1998 and 2000 CLHLS. 

3. Figure 4-7a to Figure 4-11b were obtained from the data collected from the 2002 CLHLS 
sub-sample of elderly interviewees’ adult children in the nine provinces.  

4. Figure 5-7a, Figure 5-7b, Figure 5-8a, and Figure 5-8b refer to elders who live with 
family members. 

5. Figure 6-3a to Figure 6-3d refer to those elders who could not get adequate medication 
when suffering from a serious illness. 

6. In Figure 9-1a and Figure 9-1b, ADL is based on the Katz et al. (1963) ADL index which 
includes feeding, dressing, using the toilet, inside transferring, and bathing. The terms we 
used in this book have the following meanings. “Fully independent” (ADL active): no 
assistance in all six activities; “Relatively independent”: assistance in any one of six 
activities, or assistance in bathing and in any one of the other five activities; “Relatively 
dependent”: assistance in bathing and dressing and any one of the other four activities, or 
assistance in bathing and dressing and going to the toilet and any one of the other three 
activities; “Fully dependent”: any other combination except the above mentioned. 

7. In Figure 9-2a and Figure 9-2b, IADL categories are based on following 8 items: (1) Can 
you visit your neighbor by yourself? (2) Can you go shopping by yourself? (3) Can you 
cook a meal by yourself whenever necessary? (4) Can you do laundry by yourself 
whenever necessary? (5) Can you walk continuously for 1 kilometer at a time by 
yourself? (6) Can you lift a weight of 5kg, such as a heavy bag of groceries? (7) Can you 
continuously crouch and stand up three times? (8) Can you take public transportation by 
yourself? If an elder had no difficulty in any 8 items, the IADL of the elder was coded as 
active. 

8. Figure 9-6 is based on three questions "Can you put your hands behind your neck?", "Can 
you put your hands behind your low back?", and "Can you raise your arms upright?" in 
the 2002 survey. If both hands can perform all three tasks, we classify them as well 
functioning. 

9. Figure 9-7 is based on two questions "Can you put your hands behind your neck?" and 
"Can you put your hands behind your low back?" in the 1998 and 2000 surveys. If both 
hands can perform these two tasks, we classify them as well functioning. There is no 
question "Can you raise your arms upright?" in the 1998 and 2000 surveys. 

10. Figure 9-13 and Figure 9-14 are based on the question "Can the interviewed elder hear 
your questions?" which is answered by interviewer. 

11. Figure 9-15 and Figure 9-16 are based on the question "Can the sampled elder see a break 
in the circle on the cardboard sheet when lit by a flashlight and distinguish where the 
break is located?" 
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12. In Figure 10-1a to Figure 10-2b, cognitive function is derived from the Mini-Mental 

Status Examination (MMSE) (Folstein et al. 1975). There are 24 questions on cognitive 
ability in the questionnaire, including Sections C1 (orientation), C2 (registration), C3 
(attention and calculation), C4 (recall) and C5 (language). Each question has a score of 1, 
except for the question on the number of kinds of food named in 1 minute, which has a 
score of 7. The total score is 30 with a score of 24-30 signifying “cognitive unimpaired”, 
18-23 meaning “slightly impaired”, 10-17 indicating "moderately impaired”, and 0-9 
representing “severely impaired”. 

13. For Figure 12-1a and Figure 12-1b, see the details for the definition of ADL in Note 6. 
The ADL active life expectancy is based on the Sullivan method. 

14. For Figure 12-2a and Figure 12-2b, see the details for the definition of IADL in Note 7. 
The IADL active life expectancy is based on the Sullivan method. 

15. For Figure 12-3a and Figure 12-3b, see the details for the definition of cognitive 
unimpaired in Note 12. The cognitive unimpaired life expectancy is based on the Sullivan 
method. 

16. In Figure 12-4a and Figure 12-4b, the self-reported good health life expectancy is based 
on the Sullivan method. 

17. For Figure 13-1a and Figure 13-1b, see the details for the definition of ADL in Note 6. 
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