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Abstract

Objective: To investigate the current status of self-care ability among the elderly in different types of
elderly care institutions and analyze its influencing factors. Methods: This study employed convenience
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sampling, including elderly individuals from two institutional care facilities and two community care
settings in a city in Hunan Province as research subjects. A general information questionnaire and the
Basic Activities of Daily Living (ADL) scale were used for the survey. Chi-square tests and multiple lin-
ear regression analyses were conducted for data analysis. Results: The total score of daily living abil-
ity of the elderly in elderly care institutions was (62.03 + 21.91) points, and the score for the elderly
in institutional care was (60.49 * 21.5) points, indicating a basic level of self-care ability. The score for
community-based elderly care was (88.5 + 8.8) points, indicating a fair level of self-care ability. Multi-
ple linear regression analysis showed that age, level of education (junior high school), marital status
(widowed), monthly income (3501~4500 yuan), type of chronic disease (diseases related to memory),
and duration of chronic disease (7~10 years) are important factors affecting the self-care ability of the
elderly in elderly care institutions (P < 0.05). Conclusion: The overall level of self-care ability of the el-
derly in elderly care institutions in a city in Hunan Province is not high, and the level of self-care ability
of the elderly in community care is higher than that of the elderly in institutional care. Caregivers in
elderly care institutions should focus on the key areas of elderly care in their institutions and improve
the quality of elderly care services.
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N DD RERRERS , PEIE R VML 20~40 S3 N E DD RERRT, AEIE R EARAH W 20 22 LU R E N SE A

P, RS AR . 1% ER BRI ERE4].
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K H SPSS 26.0 FAFHEATHAR 4T, BN, DA REE 1) Ltk ST fett . — BRI T RiA 1 7
B, FRRERSVCRH 2R, 2R logistic MR 1. LLP<0.05 NERE G483
3. R
3.1. EXER

R 345 BEEN, HHFRESHXIRZMANDFERIE 1.

Table 1. General information of the elderly in different types of elderly care institutions (n = 365)
%= 1. FEIEBNFENEEZEAN—RER (0 =1365)

A e VIR AEEEAPNE /9] MRt (%)  HXIFFEAE) MR (%)
5% 156 452 9 45
P
E/8 189 54.8 11 55
60~69 % 5 1.4 1 5
Gt 70~79 % 158 45.8 12 60
>80 & 182 52.8 7 35
NERBLR 88 25.5
ks 76 22 8 40
SALRESE sl 99 28.7 5 25
N 69 20 7 35
AR E 13 3.8
CAs 123 35.7 13 65
USRI
Al 222 64.3 7 35
BT 4 188 54.5 20 100
LRI Tt 47 13.6
BARGE + Tt 110 31.9
2501~3500 7G 78 226
Lk @N 3501~4500 G 189 54.8 9 45
>4500 TG 78 226 11 55
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G 14 4.1 0 0

- 14 206 59.7 0 0
T

2 114 33 14 70

3K 11 3.2 6 30

= SRR 115 333 13 65
JEAE TR

hE 230 66.7 7 35

EILE + R 127 36.8 13 65

R+ AR 21 6.1 - -

EAER R Ry 56 16.2 - -

5 1 it 0 2 9 119 34.5 7 35

5ieAZ A8 500 22 6.4 - -

1~2 4 - - 4 20

3~6 195 56.5 14 70
P27 4F PR

7~10 5 107 31 - -

10 £ K& UL 43 12.5 2 10

3.2. FEVMZEANEFREENSH

3.2.1. BAERRSH

$ 365 BIRENMETN, PIHFREREFNEHEREI1355(60.49 + 21.5), +LXIREMEFNEHHE
AE /17570 (88.5£8.8), B MTRIR, Al Fh¢. ST AN 728 BET7 . 18K
KRR BRERER KR A G (P <0.05). K 2,

Table 2. Analysis of the self-care ability of the elderly in elderly care institutions (n = 365)
2. FENMZEANEFBEREN (0 =365)

TiH A BIE  HEREIES(X+s) Z1E P

5 165 71.45+£22.47

531 9.307 <0.001
5’8 200 54.25+18.17
60~69 % 6 93.33 + 16.33

g 70~79 % 170 69.71 +21.53 45517 <0.001
>80 % 189 54.13 £ 19.00
INFE TR DLR 88 58.64 + 16.47
Yk 84 52.08 +23.40

AFRSE R Bl 104 66.11 +£23.19 52.947 <0.001
N 76 72.50 + 19.88
AR UL L 13 55.38+10.10
. 4 136 60.55 +22.08

USRI 1.664 0.096
R 229 62.90 +21.86
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BARGE + Tt 110 61.91 +12.99
2501~3500 & 78 5333+ 17.18
JELLON 3501~4500 75 198 64.12 +19.73 19.44 <0.001
>4500 JC 89 65.00 + 22.85
7 14 79.29 + 14.39
1A 220 62.99 +23.30
T 13.03 <0.005
24 120 60.71 +20.20
3K 11 55+3.16
k(G 128 78.20 +18.19
JEAEJT 11.36 <0.001
M 237 53.29 + 18.60
mliE + BE PR 140 77.00  15.13
X+ AR 21 55.95+8.31
BRI 5L 56 53.93+6.72 125.59 <0.001
3 P I 1S 92 126 55.00 + 20.86
NI PRI 22 33.41 +34.55
3~6 F 213 5425 +20.13
7 4 IR 7~10 4 107 72.01 £ 14.76 81.637 <0.001
10 4F VL B 45 75.11 +£28.19
GIRAE = 345 60.49 £21.5
GIRAEz - -
HXFEZ 20 88.5+8.8
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AT T AR R 2R M PR Givh e AR S () AR SRR BE L ARG AR s SRR HYRON
T BET RS B BRER) AR E, DA IS AR E, T2 ukRE
(e N =0.05, ot =0.1). FAEZBAFEL HILLENE,

DLH B R N AR AT 2 e Ve R A A . SRR RS STHRREE (W) . AR RAR I (REAE)
FUYN(3501~4500 JT) 2GR (FICIZHIZHIR) 1BRHERT~10 ) 6 MERELIENFATE,
A3 F=27.864, P<0.001, FREHFEBEMEAFSE L. #ILE 3.

Table 3. Regression analysis of influencing factors of self-care ability in elderly care institutions

F 3. FENMBEENEWEREFSHR

FbrElb R PRttt R 3L t P VIF

() 169.508 12.027 <0.001
aa -1.414 -0.399 -9.699 <0.001 1.533
SCAHFRBE (W) -7.026 -0.136 —2.958 0.003 1.91
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US AR L (L 1) 9.144 0.204 4.872 <0.001 1.593
HUA(3501~4500 TT) 6.826 0.158 3.142 0.002 2.305
@ PEB (51012 ) -17.891 -0.204 —4.625 <0.001 1.76
MBI PR(7~10 4F) 11.023 0.238 3.26 0.001 4.82
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WIRZ WL, B E L. REEIMALLIEA, AT LK, NENR . X R
ZHE T NRETE B RS . SR B LRI R . SN R 2 IR 2Bl
LN . NFRBHUE IS MR, NINSRIEZ N R S SR E, STt IR %s i & e
Ko HeAl, EBRE NGB AE AR MET R 7], SRS AT, DAIERIIRS, DA S
X B R AR R, PROLERERE . BTN TR R e 5 K R S e S R (1 R &5 i A2
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4.2.1. Fi#y

SRR, FRXTEENBHEB KRR FE L, AERW . AR 2H A
80 % LA LI At 52.8%, 70~79 Z 11 (5L 45.8%; #IXFEZHIEZEN 80 & LA LKA E 35%, 70~79 1)
T 60%. TR EE N BRI RER R EETRIEK, ZFEANNSEEZE TR, o]
e REEHR JES . B, SFHFANBIMH SR, TS5 BRI BE MM, FRERNE
ENTERTRE I E BERE T R IR Ol PR, X TR BRI AR UL, S B BRI AT X L7 T
BT ) BREAREA R, PEARRMELERTE . M TENRZN, KECEAA B EMT,
fEMLE S MEMIE B TR, 2) Errsl S22 AN, IR R B AL E A, HE AR
MR 75 3) e NINFIRE ISR, Fln, @Rk, PshflEes. BAESERmEE L
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PR N AREE NN RIRE ) S AT R0 B AR TE R AT VP4, BRIR L, IR IR VAl 45 S
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