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Abstract

Inrecent years, the phenomenon of non-urgent patients utilizing emergency departments (EDs) has
become increasingly prominent, exacerbating ED overcrowding and inefficient allocation of medi-
cal resources. Based on Anderson’s Behavioral Model of Health Services Utilization, this paper sys-
tematically reviews the factors influencing non-urgent patients’ choice of ED care. The model cate-
gorizes determinants into three dimensions: predisposing factors (demographics, health beliefs),
enabling factors (economic capacity, healthcare accessibility), and need factors (self-assessed
health status, symptom severity), revealing the complexity of patient decision-making. Key drivers
include low education levels, lack of primary care access, misconceptions about ED services, and
subjective anxiety over symptoms. This article proposes that the efficient allocation of emergency
resources should be supported by popularizing health knowledge related to emergency care and
implementing hierarchical diagnosis and treatment policies, as well as strengthening the construc-
tion of primary healthcare.
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SUSRME N EEIT A ROR 2 BEERTFT I A2 0BT, RS ROR R s R B R R B AL TR 224
5 EE WP IRGL . SR, 4Bk Bl P % i A7 75 JF SUE 255 (non-urgent patients, NUP) & ] Zi2 Ui
MILAR[1], SFEECRHS . BEIT AT AR B H RO R 2], JERUEBRFEEIRL IR
TR BB AFAEAE BV, WA BIEIBBUNS AN R S AT RetE, JFrfEl]ie. BETD
A RSSO 22 LA BRI T MRS BV T I R (3] EAMIFFL[4]K I, 20%~40% [ S22 5tis il E T
A R B T AR R ) RRE N I BRI, XA BRIEARAC Y IR, FEBRST B PR A RN
FICARZE, EXEE, JFRUEREN Ll EE 60%LL E[5]-[7], BRAE T2 NR— 4RI ER2
BACAT B, (HET R LR 2 R HAE AR, R EARSE R G BRI AR AT

FB2REBF XN AL RIEH G AT AR LR Z YRR TR R, 2 EREIT RS AT A
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PRI RS A QUE A SEERC M2 R, JF R e R M 2 R, R RIT AR T
W IR AL PR AR -

2. BT REFREIVEESEICHISHENE RS
2.1. {i[E]E3E (Predisposing Factors)

2.1.1. AOSEFHE: F#. 43, HEKEER

S B FIEBFE LSS AT N Z Z R R IL R, B R 17 7 A R R A 2=
o W b, FREBFEM N TEESS, X —IRESANEFI TP ERIRE6] [9]-[14], FitBRF
BAEK 1%, FRGEEH 2SRRI TR 1%[15], TALIQR)ER N 27 (13~38)%, KL HEELE
WRTE 16~35 % (44.2%) [5]. MM ZE R I, Kt dens, L BHJE RS2 R S EE[9][15]-
[17], EwEAliA 63.2% (5], HBAHAHAERBESIZHIZEES[6] [18] [19]. MAh, FE KX E
B WARE— R, AR IR SRE S22 A0m[9] [12] [14] [19], X NFELE R0 i FE
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SRAE SURE BB L2 1 B ELA5(49.3%) [5], (HBFFEAHN, ISWPIR S 22 iz B HE X R[21].
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2.1.2. BEES: MRISThREMIANRE S XU R

X 22N mE 2 S EEEEM I E B E R, K S BEAMEEREETIH[17], V&2
LRI DAY, feisdedtm i B BT M45[23] [24], BEREBAISMAE, JTHZE 60 2L
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SRS, X RE U R MR E RGN, JLT 0SSR T S02IT I BE[17], B AR B
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2.2. {#EfEEE (Enabling Factors)
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KR T ERBORE S SEITTAT AT RSCBEIER . ST RINBHAT 5, S5 E 2R kRS2 n
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CIYSSEIOFER7IE 52

2.3. TREFENeed Factors)
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64% 1) FE SEBRIFAFT & SSHRIE . XA L5 2 WL Al (0 2 35 22 3 T e 5 BB O iR B = A R (37 )
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A5 2O R0 75 3R 240 B WL E VR R WL EIR(25.2%), 2RJG 2 EIFIGE SRR (19.7%) [21].
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PRSP (9.9%) [5], BEAk, 17.1%MARSE 2UEFHAE 2 AN FEMFE EFREZH2[7], X—WE a5 8
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B GENE I fp p  BOIR A B 02 SRR A DR, AT DA B G B O 1R e B A R T R 5 R

MR 3R R SRR, 5 EHR T A AR R IR, W M AZREANTR . Herman [38)5 AMIBEIT, &
BT A R R SR B 50 A L LE BT RGBT, 6 A A, JLEARTUERZ R T 30%. 3K
o, JE R R HR B 22 Rt S 1 LK KT @R E TS, —F W BHE SUEH-A R S 3 22t
CR A LRI IR ZH IR T 80% [39] WL I 1Y 98 23 A0t & WL ORI BE 0 A B B BERE /), AT LAY
RO A LA
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ZHRERER, 22 E SRR SRS R LR NSRRI ECA BB M [42] . tRANEREERTY
A AR SR B 1 — T A . SRR RS A, R AT DA B A . MUERAE 2T 5 5 PR A AT
W, RRITICRAEAE, 2 ER IR T (A RE[43]. BEFTRaR, ] T IERelE
75, 30%EFHEARAERLSHMZ, AR T AFREEHE 222 E[44]. FINE S8 MR X E2 L,
R a R R SUIE B NS RHZ EAEIX BRI L, 2 I 202 a2 R N RO 2 —[45].

5. g5

ASCHET L AB R RGN IR SOE B QU AT MRS R AR, $E s LR AR N S AR fi
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