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Abstract

With the continuous deepening of population aging in our country, the demand for medical services
among the elderly group keeps growing, and the issues of medical convenience and accessibility
have gradually become important topics of social concern. In recent years, digital medical services
such as appointment registration, mobile payment, electronic medical insurance certificates and
self-service terminals have been continuously popularized. While improving the efficiency of med-
ical services, they have also brought new problems to some elderly people during their medical
treatment process. As the capital city of Guizhou Province, Guiyang is experiencing an accelerating
pace of population aging. Its medical resources are relatively concentrated, and the demand for
cross-regional medical treatment among the elderly is quite obvious. The difficulty they face in
seeking medical treatment is somewhat typical and representative. This article takes the elderly
aged 60 and above in Guiyang City as the research object. It intends to adopt the method combining
questionnaire survey and interview to analyze the difficulties existing in the medical treatment pro-
cess of the elderly from multiple links such as appointment registration, guidance, waiting for con-
sultation, medical treatment, examination, payment and medicine collection. And it further ex-
plores the influence of factors such as age, educational attainment, health status, and the ability to
use digital devices on the difficulty of the elderly in seeking medical treatment. On this basis, in
combination with the current situation of medical services in Guiyang City, targeted suggestions are
put forward from aspects such as the elderly-friendly construction of hospitals, the optimization of
digital medical care, community health support, and social collaborative governance, providing ref-
erences for improving the level of elderly-friendly medical services.
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Fi R REE RN T SR TIRE T R, XTERITIRST R s i K, EIERITIRGS M52 219 2 IRk, T
PRI RTT IR S5 AT R ARSI [2] . AR SR, AR AR R I AR R — D B A iR A
FEROL -5 G B A 55 PR 55 3K 1R 1 T (1 45

AR, FEEREEITRRRE, MAHS . Bt B BRRFEIE UL B BB & S iR 5 F
BN TS5 By BORIRR T BT IRSGSRCR, ML ZENR THKEN ST, S5
H, BerBEIT T, ZENmIE A DRSS E R RBEST BRI, I8 6475 5o £ P TR 9
Boy7 (5 RIS A2 A R 2 bR 55 SR AR B0 S5 0 o 3 1) [3] o 3 S X 8 48 N B 7 (i B TR AT T U K
B, e BOA R @ BOIR DL LA BBy e 26 1 Y 22 96558 DR R A 2 M 2 5 N 804 R R 55 1 T
B g FeR 78 A L T REFRIRE 48 N IR BT (5 BN T 2k R T IR S5 HORE I [4]. BRIk, et BT 07
WHALERE T, FaBOREZERAR KPR oK, B RN BAR R Y KRB N KRR

FRNBEIIECRR L, IR 22T OB RIE R IE SR MR SO LA XS 502 E AN
M TGRSR S A RIS o T 0l T b [ SR 1 B R TR I, RE SRR SRR
NI T R AR E AR, KA R @ BOR B 15 B R T7 U T 2 4 N A
FIBEZT, NI B AR L T X A5 R 55 I R PR XE[S ] SKARST S JERFEE B 4a Y, ZEEC I R MY
ZERBERE, thEREE. XM RS RREUIM R, &EMEDS ERSENRM%, 2
F LN G RRE SI[6]. XSRS, EENKIBIEE RE S IFA B BUR T A B F, RKEMM &
SCHF RIRERZ R LR T R 55 3K B fE

MHEZHMERE, ZENNE BT IR A IR S HIRE 1 MROCAZIE T v [ 4
RS IR ZIBEAH A (CHARLS) BT UKL, X Z 5 REBIEEEFE NI SRR, 1R H IR & B
MAIRFHIGES), RIS 5SHEA TR 2 E NN SERNACT[7]. EENS. i ikt
KIL, BUr PG ZENRBTF RN, it 22 5, I Em X S0
e B 07 2> AR B HE R LR [8]. R0 A /0T 4F N s R MBI T 4E 2 20 A
VLI ZAE NI ST IS5 FI 2 B K BEFR ST . ALIX IR LA B 22 SRR I 44 1) LRI R0

FERIT RS SEARALTT T, A B ORE AR R IS R R B HRREIRA R, AR
FEVCTH BRI ST RIS LR SRS RE ST AT AL, I SGE RBEAR IR R Gt fAL st bR

DOI: 10.12677/ar.2026.1310764 355 Bl RTI


https://doi.org/10.12677/ar.2026.1310764

I EE

=)

FEv RN TR SS SRS, SR mEEBE MEERIE9]. X—WHURY, M EE Nt W AEAL
FRTHCT RS RE ST, MR E BRI A BT & E OGRS B S I ACHF IR 55 30 855

MR RO, SR TTE RN D Z AR AW m, ZHEN B SRR, B R
S RAWHEI . SEEOT IR, SR A ZRAEH IR, RKRGERE P EEREMFERN L
SRS Btaa e 1, DLEN N DGR R A 2 F R [10]. 0T B h Sl A RN TR Z MRS 14
A MR S RARR N N 2 e P 5 s, HE) 2 i Shlb A M Bl R A JiE R S8 3 R
WA, DRARIREMSER, AW EENHRIERNZER. s FERRETR” , KIEEHR
AR E 2R . 2RO IR E RS0 N D6 T8 AR IR ST i R IR AL T BN

BARE, A RESEFNEITIRS A B R TReng . o SORr DU BRIT o5& & A Dy i
BEAT TRONF IR, 9 T REE N IR XE ) Rt 7 HE S5 . (HIA WA —E AL S,
IR 90 BT BT BRI T B B R A, B NAETRAEE S %12, 1297, i, Soss
SERERUERIRE TP I N XESR D R G Ars B =, AT ORI S s s e A i, o B i
ZAERATT SIS R FEVIARRI A AL 5 58 =, B0 52 FH 7 2 58 AL ER IR XEBLR B Somi IR 3R it e
I, ASCEAB AT 60 % Je A B2 OB R R, S8R i 3 A 0472 NAE SR i) E BER K
SRR, I a I ES RITRIEI, IINE 8 R T IR SR R IR 2%

3. AREITEH*
3.1 WARIR

ASCLABE AT 60 % K LA FEF N RHEN R, BB SN NRER . 53/ ERR M BB . 5tk
88— N RS Bt B 3B o4k X AR IR 45 O T A i o T A X RIS RE RS AR B 5 SEBR s i 58 i 1) 5 1H
5, W mR BT AMENZEN RIS A BB S . TR AR BUA A 50 4, AR 41
(82%), ILBITIEMIENX M. EREEILE RS 572 4y, RTINS, KA %S 510 4,
HREW AR 89.16% .

3.2. E&EiEit

4575 2% F A I AL b, 458 S PH T2 NS Se bRt m i, a4y — =
ZUEIERGN, ZREFNRERAEEN, =R TFEITTRSEREN; WRETRESFER. HEN
REBRESEWLAES. 2. M. 8% . S MERYEIF, &M T HEE N ESTE P AELLER
R SRR R
3.3. PAECHE

R FR A AR BB F I EHE SR T, AEEFEEESERNELAESEN, mHiEEARR
ZHEUHIAEHOAES ER, SHSEIREPEERNAEENS T LEMERE, FiRiREEdEE S
PERLE
4, BIBSH
4.1. RS

e Lrl A, RIS SRS A SREA 572 4, Hb B b 43.36%, ZctE 5 56.64%. ZUiE i F
A FE 60~69 %/ (68.70%), fHEFRMEL “—f” N (46.85%). MELESMRKE, HEHME 5~8 IRHIZE

https://www.ndrc.gov.cn/fagz/fzzIgh/gjjzxgh/202203/t20220325_1320220.html

DOI: 10.12677/ar.2026.1310764 356 eI


https://doi.org/10.12677/ar.2026.1310764
https://www.ndrc.gov.cn/fggz/fzzlgh/gjjzxgh/202203/t20220325_1320220.html

78

BN G BB (55.07%), 9 YA LL b 17.13%, i R A A G B S m I E ST IR S 3k .

Table 1. Sample basic information statistics table

F 1 HAEKBEESRITR

Guit A g e (SR
5 248 43.36%
P
'S 324 56.64%
60~64 % 218 38.11%
65~69 % 175 30.59%
FRe 70~74 % 106 18.53%
75~79 % 50 8.74%
80 % KL | 23 4.02%
* 52 7.34%
L3 115 20.10%
fa FEIR UL —& 268 46.85%
BT 94 16.43%
EH LT 53 9.27%
1R 25 4.37%
2~4 K 134 23.43%
TR AR
5~8 X 315 55.07%
9 LA E 98 17.13%
4.2. ZBEANBERMEIR S
Table 2. Analysis of the current situation of elderly people’s difficulty in seeking medical treatment
* 2. ZFEARERBEIR S
A E I T EEARE  AEE —fk I %= e =
TR B TR 5 L A TR 34% 29% 20.5% 12% 4.5%
TASATHERA AT APP H:5 32.5% 24.5% 24.5% 11.5% 7%
I Bt E B v e 44 EL A A A 35.5% 21.5% 25.5% 13.5% 4%
REFHHRA B MR 32% 25% 21.5% 17% 4.5%
& B R AR IR 2 5 B 2% 14% 20% 38.5% 25.5%
ARSI A K 33.5% 26% 17.5% 15.5% 7.5%
KRG BEA AN A 33.5% 27.5% 21% 0.5% 7.5%
W AN 2R A PR I S RS 30% 28% 18% 17% %
R BRI R E R 27.5% 30% 21.5% 15% 6%
TA AT BT ERREIE 38.5% 23.5% 19.5% 12.5% 6%
Ttk B8tk 34% 23% 19% 16% 8%
BASE W TR ERSE 34% 22% 20% 16% 8%
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Table 3. Reliability analysis
= 3. EESH

fabr EALEN
Cronbach’s a 0.914
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SRS IG W X W) G R U — BRI R e, AR A Cronbach’s o R MG TR R, 45
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A 1) 6 54 L (8] B R N B — B, R EA RN, BRI S S S TR

Table 4. Analysis of validity
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Eizg HfE
KMO 14 0.906
Bartlett BRIZAS L0 42 3918.562
H tHZ (df) 105
P1H <0.001
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LA N R M (1 S PR O
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