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Abstract

Aging has become a global social phenomenon that cannot be ignored, and China’s elderly care
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system is facing severe challenges. Adopting the scoping review method and based on the perspec-
tive of humanistic care in community nursing, this study defines the core elements of humanistic
care, systematically sorts out the types, characteristics and implementation status of community
elderly care models in China, evaluates the performance of each model in humanistic dimensions
such as dignity protection, autonomy, emotional comfort and social connection, analyzes existing
problems including supply-demand imbalance, insufficient subject participation, imperfect system
and low acceptance of emerging models, and puts forward targeted optimization paths focusing on
the improvement of humanistic care, so as to provide a basis for improving elderly care services
and the quality of life of the elderly.
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Figure 1. Flow chart of literature screening
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Table 1. Basic information of included literature
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Table 2. Service approaches, funding sources and supply subjects of elderly care models involved in included literatures
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Table 3. Core service, humanistic characteristics and existing problems of main elderly care models
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