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Abstract

Objective: Tounderstand the current situation of the demand for community health care services
for the elderly and analyze its influencing factors, in order to provide a reference basis for meeting
the needs of community health care services for the elderly, and has important guiding signific-
ance for the development of community health care services. Methods: Using a self-designed ques-
tionnaire, a questionnaire survey was conducted among 942 community elderly from 25 provinc-
es in China from July to August 2020. Results: The total score of health care service for the elderly
in the community was (23.75 + 10.02). The score of the items in the dimension of medical care was
in the top place, and the service demand of regular physical examination ranked first. Multiple li-
near regression analysis showed that age, occupation, types of chronic diseases, mode of providing
for the aged and self-care ability were the main factors affecting the demand for health care ser-
vices for the elderly in the community. Conclusion: The demand for health care services for the
elderly in the community is generally high, so we should establish a systematic and perfect health
care service system, provide accurate health care services, and improve the professional and
comprehensive quality of the community health care team, so as to meet the needs of health care
services for the elderly, promote the physical and mental health of the elderly, and achieve healthy

aging.
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VE[3], AR HETRIRSS TR R 2 SEn[4]. BETR 2 ke rh [FAT sh S — A HLER 2, B 228 f o)
NEAYEZE “fERE. FRE. FRE” , HEK “UISRANTE, UROVHI” , RAELEGR R, KE.
HHE” L3R, RBEIMNEIAEIR T 24 A SRS 1 DL R SE AR AR 5] REIRIR
5 MM ZF NSRBI RENS T 2 HL AR BETR 2 75 LA AR S5 [6], T REIRAR 35 R oRAE S T A BL 17—
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S AAFFAE I REFR RS T 2R [8], MEAF 51 RIRIE . AW FCIEIE T AL X 24 N FEFR IR S5 75 R LR 4 b 3
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5% © RMOIEER B TS @ MERE, BRESIAIT.

2) HEBRbRAE: A A AR R PR R

22. Bk

22.1. BESE

K 1) B R BT T UM 28 A A ), BRI —ASFHLIP RERIES 1 IR, il s A e 4
HAEIX 2 NE LIS R B ARIAS 45 455 RIS A 2 B AR TE 00 45 o A RIL R 1000 4 1 45,
[ 942 A Ak IA A, [AIEA RN 94.2%.

222. BETR

A DG SCHR9]-[14], HEWARSITAI R LK, EATRIHHEIX T AN REFR RS T R IR A 745 .
W E RS FRRN/ TR G B4 B S5 AT & SIS A B () A 28U, I EL
30 At [X 2 NBHTTHE, 1751935 Cronbach’s o RN 0.858. 1% 1735 P9 2% P &5 7 2HL k.«

O —BERR: R, R SO BORL. BREAE.

@ HXZENFEFRRS FTRIRAE S B 3 MR, 10 MEHAR, 2002 HE AT R
k%53 N H) BT IR AR (4 % H) R 2S5 G AN H). KA Likert 5 i
o, WG EEIEDEAES TE, FE B AFE, EEATFERE 0~4 45, B, £ontt
X A N FREFR IR 55 5 Kbk s
2.23. GitFEE*E

XF IR BEREEEAT 48— Sifid, SRA Excel #AFATEIREI . WAFANGRIF 0T, fRIEEdRRA
MUERaTE, NI SPSS26.0 AN AR IEAT ST /00T . THEUEO R LUTECR 5 7 Lh(%)RoR s THERRF S
IEBD AL + bRfEZE(x £5)FoR, ALARH ¢ RS0 AT B IR 3R 5 Z2 40T, SRl 2R 22 Jo 2k 1 [
A3 4T (P < 0.05)5
3. R
3.1. #XEBEA—MAOFEER

AT 942 ZAEXZEN. HAF T 413(43.8%) N, Lotk 529(56.2%) N, “FHI4EHY(70.82 + 6.33)
Z, WK L

Table 1. General demographic data of the elderly in the community (n = 942)
F 1. HXEBEA—BRAOZER(n=942)

= WS ANH(n) 1 b (%)
5 413 43.8
P53
7 529 56.2
65~74 721 76.5
SR 75~84 172 18.3
85 % KL I 49 5.2
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NER BT 195 20.7

ks 296 31.4

SCAGTR rE L 255 27.1
K% 105 11.1

AR LA E 91 94

ES/ 11 1.2

e Y 777 82.5
hati 136 144

s 18 1.9

A55 R 59 6.3

FARN 168 17.8

IR 148 15.7

Bl TA 261 27.7
EAN 13 1.3

H H R 134 14.2

RE 159 16.9

<3000 521 55.3

WNELION 3000~5000 282 29.9
>5000 139 14.8

TAEFTIEPEB 225 23.9

AT " , N
2 Fip 241 25.6

3F&LLL 158 16.8

X BE K 790 83.9

FEMS T FEH 124 13.2
BIT ALK 28 3

M 51 5.4

R T A 100 10.6
LEIER I 210 22.3

T i 581 61.7

3.2. #REZFEARFRZERWIR

X EHENREFRIR ST 5 R 273 8(23.75 £ 10.02) 73, %/ 2% H P30 HEFERT 3 A2 735l 2 e T etk
Ky BRI G WIS AR b (VM RE R A B 3k, 1T mh O T AR 7 SR A5 170 (2.78 £ 0.85) 77

DOI: 10.12677/ns.2023.122026 180 BT


https://doi.org/10.12677/ns.2023.122026

Wbt %%

FEWEE 2,

Table 2. Frequency distribution and score of 942 community elderly people’s demand for rehabilitation services

T 2. 942 BHXZBF AR RS FRITB 0 RISTER

 =SYAN
9h 3 = g 2% H 484 S)
gidic %H TR % BB R
i g N
B mw —w oAmE R (e
PrB N N A 92 303 236 269 42 2.14+1.08 8
H % A3 hihEE 87 280 233 302 40 2.08 £ 1.07 9
JEPRES
RAED - AR A8
: e 73 298 191 339 41 2.02 +1.08 10
R, RIS
& BT e AR 153 532 169 77 11 2.78 +0.85 1
RPN 5L K2 140 475 185 127 15 2.63 +0.95 2
BAR 126 418 200 175 23 248 +1.02 4
R RgiE
> H (- 4
x TE{"%%?)igﬁﬁﬁ 117 459 199 152 15 2.54+0.96 3
Vagte
H_ (4} A1 E
TXE{”\EB%Z,FEM/]%E 90 344 218 262 28 222+ 1.05 7
#=A
s RALEER RS, 2
FAEL gorsndm, %HS 87 419 226 189 21 2.38+0.98 6
#iL ke BR%
Z 52k
HEUCA IR R B 114 419 220 168 21 2.46 +0.99 5

3.3. FRIAOZEFE X ZFANRFTIRS T KRBT

PUHE X AR N TR IR S T ROV AR &, 4 — N I 2 BORMEAT MO AR A t RS0 DR 3R 7 22 7047
SEREIR: TR POk, BB 7R 07 N E B R S AEAL X SR N REFR IR S T R OT A 22 5+
(P <0.05), h.#% 3.

Table 3. The influence score of different demographic characteristics on the demand for rehabilitation services for the elder-

ly in the community (n=942) (x £ s)
3. FRIAOZFHENHXZEARFRSERWFNIF T (0 =942) (X £5)

AR k SRS R 1545 t/F P
5 24.05 + 7.52
4 5] 1.107 0.269
5’y 2352+ 7.11
65~74 % 23.23+7.16
S 75~84 % 25.16 +7.93 8.346 0.000*
>85 % 26.39 +£5.66
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INZE T DR 2438+ 6.84
Wi 23.67+7.13
TR /R 23.93+£7.12 0.946 0.436
N 22.89 +7.56
AR 23.13 + 8.80
AL A 23.53£7.23
HARNH 22.14+6.83
iR 2328 £7.10
TA 23.75+7.60
Bl 4.147 0.000*
EN 28.77 + 10.16
H H IR 26.52 + 8.68
R 24.26 +5.83
oAt 23.14+7.03
KIE 24.09 + 10.84
LA 23.48+7.16
YR VNITA 2.220 0.084
Ffh 25.12+7.18
B 2428 +10.37
TAFATIE PP 21.46 +7.98
1 Fh 23.51 £6.76
BISHEFRIE 13.933 0.000"
2 fif 24.92 +7.02
3PP LA E 2571+ 6.84
<3000 23.45+7.05
W NELION 3000~5000 23.39+7.15 1.244 0.291
>5000 23.81 +6.55
X EER 23.42+7.15
IR T FRENM 2544+7.32 4.960 0.007*
BRI R 25.46 +9.82
AR 28.43 +7.02
rh R AR 27.30 +5.91
H # fg 23.945 0.000*
LRI 24.60 + 6.00
TG R A 2242 +17.55
*: "P<0.05.
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HARRE WL 4. SGRERER. Bk, BRMHmRMIE. 772700 B HEEE )1 & X EHENFEFE RS
TR B E B K E (P <0.05), W& 5.

Table 4. Independent variable assignment

F4. BXEME

AR E Y B A & SRS i
X1 I SR
0 Bl 1:®%ﬁ;k=ﬁ*Aﬁ;3=m§:gz§g;&:EA;w:am%ﬂ;%=ﬂ
X3 AR N 1= TAEfFMEMESTR: 2=15; 3=2%, 4=3 MK L
X4 FE I 1= HXEBER: 2= FL2IM: 3= BTN
X5 Epaia 1= HEKH: 2= K 3= BRI 4 TCHRI
Table 5..Multiple linear regression analysis (n = 942) affecting the demand for rehabilitation services for the elderly in the
community
5. BWHXZFEARFARSFRNL TEMERYISH(n =942)
H A EIEEXs bt izt A VEES 3 F1d t P fH
e 1.72 0.42 0.13 16.50 4.06 0.000°
R4 0.34 0.12 0.09 8.41 2.90 0.004°
BB R 1.44 0.23 0.20 40.06 6.33 0.000°
IR T 1.52 0.51 0.10 8.82 2.97 0.003"
H 2 Re -2.19 0.26 -0.27 71.11 -8.43 0.000"
F: P <0.05.
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SET&, X T DR A0 it B B PR SR P e 32 FE MG A 5% o TR ik A2 2 N TR B 55 /SR O 55
LA BOR DU R AR A0S B G, Rk, BURF SR SRER TR i it X 24 BEFR AR 55 1R R e, BURR M
REFRIR S5 NA 5597, S RESR A B AR S5 i, AT e Ak DCE A NI RETR IR S5 7 R, X SeBL g e & i 1L
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