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Abstract

With the intensification of aging and the weakening of family caregiving functions, escort services
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have emerged to meet the health needs of elderly patients. However, escort services in China are
still in the exploratory stage, and combining health social work with escort services may be a new
way out. The study found that integrating the professionalism of social work into escort services
can not only meet the medical needs of elderly patients, but also alleviate their adverse psycho-
logical emotions and improve healthy habits. This article is divided into three parts: first, it ana-
lyzes the current situation of aging society and elderly patients’ medical visits, and proposes that
escort services can alleviate the contradictions in medical treatment; secondly, it explores the fea-
sibility and necessity of health social work in escort services, and attempts to combine the two; fi-
nally, it reflects on the current situation of escort services and proposes countermeasures and
suggestions. Through the scientificity and artistry of health social work, escort services can better
serve elderly patients, promote health equity, and alleviate social pressure.
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Figure 1. Elderly patient escort service mechanism
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Figure 2. Categorization of Elderly Target Groups
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