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Abstract

Population aging is not only a major trend of China’s social development, but also will become the
basic national condition of China for a long time in the future. The integration of medical care and
elderly care is an important measure to actively respond to the aging of the population, and it is also
anew vision to solve the current situation of China’s large elderly population base and rapid growth.
Based on the realistic background of population aging, this paper conducted a questionnaire survey,
data statistics and analysis on the development of the integration of medical care and elderly care
in Signal Village, Gaotai County, and the demand of the elderly for the integration of medical and
elderly care services, so as to understand the demand of the local elderly for the integration of med-
ical and elderly care services and the development status of the local integration of medical and
elderly care. The results showed that only a small number of elderly people had a clear understand-
ing of the integration of medical care and elderly care, and only a very small number of residents
were able to participate in the integration of medical and elderly care services in the development
process, and most of the elderly chose to care for the elderly at home. There are still many problems
in the development of integrated medical care and elderly care in rural areas of Gaotai County, such
as the institutional elderly care service environment, the participation rate of the elderly popula-
tion, and policies and regulations. In view of the above problems, this paper proposes further im-
provement countermeasures from the aspects of actively promoting long-term care insurance and
optimizing the service environment of integrated medical care and elderly care in rural areas.
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Figure 1. Satisfaction with the demand for elderly care services

B 1 FERFSHOFERHEIEE

24. ZEANEFREGEERFHINR

K 2 B RARD— M ZEAEFREGEHRZIBIGR, TRED EE A EIRE & R E+2
B RPN, EENEWUE R RE AR, BRE /NSRS AL ERTHINEEN, K
R B NS BEFREE A 00 T RHORIE T M AR MECKEE D, Rk, A 38%HZ 4 NI il B2 57
ZEEIXANEOR, A H AT IR T fi#

3. FEEHERGAXREENREER

M & EARR X H AT R G R RIUIR KRG, A EVF 2 MBS/ L, X B BRI AR A
M DX e A1 D (A3 — D I S BO BT IR R S5 I AR OR H 23 94, 10 H AR IR 45 6 55 O R R ST ik
AREINEENRBACTT . ST METFRIIRS B8 BARKRE T 2R A AR 1 X PR IR 45 5 L
MEFEAR . R BETRGE IR BRI AR 583 . RNEFRGGFRERSHEWAAFEZ . LA
FREE G IR MRS B A 15 0035 55 [

3.1 RABXEFESNBNERBRIR

B REE SH, EARFmEEET A, EAMENEANRAG SR SRS NS

REBATLMZEN KEBTENS ARG S — 51, X2 NP NAE B8 5 Pt —Ff

DOI: 10.12677/ar.2024.115274 1893 WAL AT


https://doi.org/10.12677/ar.2024.115274

H E

i
10%

%ﬂi?ﬁ@/
27%

Wt EA KT

— m

38%
kIR AR L M ST

Figure 2. Understanding of integrated medical and elderly care services
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