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Abstract

Object: To understand the status quo of community elderly healthy aging and medical social support,
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explore the influence and degree of medical social support on community elderly healthy aging, and
provide scientific reference for relevant departments to formulate targeted health policies. Method:
The convenience sampling method was used to investigate the community elderly in Hubei Province
by using general data scale, healthy aging scale and medical social support scale. Results: The healthy
aging and medical social support of the community elderly in Hubei province are all at the middle
level, and the medical social support is positively correlated with the healthy aging level of the com-
munity elderly. The explanation of healthy aging by personal monthly income, age, information and
emotional support, practical support and social interactive cooperation is 29.5%. Conclusion: The
government should pay more attention to middle-aged, elderly and low-income elderly, strengthen
information and emotional support for the elderly, give practical support and promote social inter-
action and cooperation, so as to improve medical social support and improve the healthy aging level
of the elderly.
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656 N(90%), FHAth 73 N(10%). VEWRZ 1.

Table 1. Descriptive statistics of demographic variables (n = 729)
#= 1. AOZitF TR0 = 729)

Gt N 2 AL H 5y (%)
bl 5 329 45.1%
z 400 54.9%
(9= TN 439 60.2%
e SHEEIN 221 30.3%
ETEIN 69 9.5%
- N [y 584 80.1%
HAM(S. fE. KIS 145 19.9%
LEINE 338 46.4%
o IS 198 27.1%
LR mH/E 116 15.9%
KE/EF L L 77 10.6%
= iy 71 9.7%
IR AR = 658 90.3%
<499 84 11.5%
500~1999 236 32.4%
MW NELION 2000~3999 217 29.8%
4000~5999 131 18%
>6000 61 8.4%
WHIR TR ST IR 140 19.2%
W R REEAEST IR 330 45.3%
EARIER B S AEBETT RIS 172 23.6%
TR 14 1.9%
HAh 73 10%
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Table 2. Scores of health aging scale and each dimension (n = 729)

R BRRBRUEBRRBUEERSS (=729

YL YEREAS 5y 4 H¥5

A R AL EL AT 16.98 + 4.33 3.40 +0.87
R 15.69 + 4.57 3.14+ 091
a2 KRR RSHF 13.10 +3.62 3.28 +0.90
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H IR 12.80 +3.45 3.20+0.86
AR REIE R 12.22 +3.81 3.05+0.95
NI BE IEH 11.23 +3.90 2.81+0.97
Hx2hH 7.04 £3.30 235+ 1.10
HREE 6.62+2.01 331+ 1.00
@ LAk 108.91 +24.16 3.09 + 0.69
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Table 3. Scores of medica social support scale and each dimension (n = 729)
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Table 4. Correlation analysis of health aging and medica social support (n = 729)
F 4. ETHLSRHEMERER LB (0 =729)

i H sttss S BB i mniasnes
INFIDIRE IR 0.366™* 0.435" 0.421** 0.360" 0.435™
AT RE IR 0.450™* 0.433* 0.401** 0.408™ 0.457*

HEzh 0.057 0.135™ 0.160™* 0.088" 0.124™
B KR KR 0.478" 0.426™ 0.451™ 0.419* 0.474"
EESICEA 0.344™ 0.327" 0.365™ 0.377"* 0.371"*
Hxme 0.396™ 0.336™ 0.371"* 0.340" 0.383"

AV e 2 HL T 0.418™ 0.394™* 0.359™ 0.354" 0.414™
1B 0.462" 0.470™ 0.453" 0.434™ 0.493"

JE D 0.278** 0.325" 0.363" 0.343" 0.349"

fa R 2 Ak 5 55 0.489" 0.499* 0.505" 0.474" 0.530"

E: UEIRp<001, "ERp<0.05, MREZZE.
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Table 5. Multiple stepwise linear regression analysis of the effects of healthy aging (n = 729)
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