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Disability and Mortality Trajectories of the Chinese Oldest-old

Hu Xiaogian Gao Qilong Zhao Can Wei Jingming Sun Xueshan
Gu Yuxuan Zhen Xuemei Li Yuanyuan Dong Hengjin

Abstract: Based on seven-wave data of Chinese Longitudinal Healthy Longevity Survey from 1998 to
2014 this article applies group-based trajectory models to jointly estimate disability and mortality trajectories
among the Chinese oldest-olds and to explore factors related to the particular disability trajectories. Heterogene—
ous disability trajectories have been shown for the oldest-olds by gender. Men can be categorized into three
groups of trajectories including “trajectory with a low start and slow growth’  ‘trajectory with a low start and
rapid growth” and “trajectory with a high start and slow growth”. Women are also categorized into three groups
of trajectories including “rajectory with a low start and slow growth’  ‘trajectory with a low start and rapid
growth” and “trajectory with a high start and rapid growth”. For women the proportion of those belonging to
the “trajectory of a low start and slow growth” is lower than that of men. For both men and women the mortal—
ity trajectories follow a hierarchy in consistence with disability trajectories. Compared to men belonging to the
same group of trajectory women show lower mortality. Residence and occupations are associated with the ol-
dest-old’s disability trajectory.
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Figure 1 The Flowchart of Sample Attrition

2 A\ 880044 KLkl ( 19984F ) 804 ML A

HERR «

1542 KF105% N
8134420004 - AR T A
5514420024 A A 2R 5 A
2624420054 AT IS IS T N
1944420084 I A I 2 5% A

462 201 AF AR BT R TN
SP2014- AR R8N

484 H H TG TG shBE 115 BBk

67274, E NI AT

1998 2014 1



46

43

33
3.3.1
Katz (1963)
N AY 6
0.91
2010) .
3.3.2
3 : CLHLS
( Zimmer et al. 2012) ,
( ) (
60 o CLHLS
/ / ; ; /
60 .
. . ( Zeng et al. 2007) .
34
( ) o
o Nagin( 2005)
0
( 2009; Zimmer et al. 2012)
( 1 )
~ ~ ) o
( BIC)
o 0-7

20

( Haviland et al. 2011) .

2009) .

. BIC
( Nagin 2005) .
Logit



1 6727 o o

1 1998 ()

Descriptive Statistics of Respondents at Baseline Survey in 1998
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Table 2  Estimates of Group-based Trajectory Model for Disability and Mortality Trajectories
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Figure 2 Disability Trajectories of Men ( A) and Women ( B)
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Figure 3 Mortality Trajectories of Men (A) and Women ( B)
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Table 3 Results from Multinomial Logistic Regression Models of Different Trajectories by Gender
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