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Abstract

Objective: This paper aims to investigate the willingness toward medical-nursing combination
(MNC) institutional eldercare among disabled older adults in Fuyang and to analyze its associated
factors. Methods: From March to September 2024, a multistage stratified sampling survey was con-
ducted among disabled adults aged 60 years and over in three districts and five counties of Fuyang.
The Questionnaire on Older Adults’ Willingness for MNC Institutional Eldercare was used; its third
part measured behavioral attitude, subjective norm and perceived behavioral control based on the
theory of planned behavior. Chi-square test and t test were used for univariate analysis, and binary
logistic regression was used to identify associated factors. Results: A total of 952 valid question-
naires were analyzed; 530 respondents (55.7%) were willing to choose MNC institutional eldercare.
Multivariable logistic regression showed that junior high school education (OR = 1.692), senior high
school or above (OR = 2.391), monthly household income 24000 CNY (OR = 2.086), moderate disa-
bility (OR = 1.753), severe disability (OR = 2.669), awareness of MNC (OR = 1.839), and higher scores
on behavioral attitude (OR = 1.864), subjective norm (OR = 1.569) and perceived behavioral control
(OR = 1.467) were associated with greater willingness, whereas rural residence (OR = 0.656) was
associated with lower willingness (all P < 0.05). Conclusion: The willingness toward MNC institu-
tional eldercare among disabled older adults in Fuyang is at a moderate level and is associated with
education, income, disability severity, awareness of MNC and the three dimensions of the theory of
planned behavior. Improving eldercare services from the perspective of continuity of care is sug-
gested, and the effect of related measures needs to be verified by interventional studies.
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WEAN O Z BRI, 2000 FRE 60 2 KL EAND A 7%, 2012 FiLF] 14.3%, #HEA
ZAAAE 2 [1]. SBBIRAE N DS B HEE BoR, 60 2 K UL A Y 18.70%, 65 % KL A5 13.50%,
52010 A A3 _ETF 5.44 A1 4.63 NNE (2], BEE ZRAGINGE, REEZENMBEAEY K, (2021
FREEFRZR R EARY) R, SEKRE PRAEEFNL 4063 1, HEZFENM 18.3%[3]. KA
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B P xR BE e I R DA B2 7. Katz Z5[4)38 HH H % AT T 3l 6 (ADL)E &4 72 H
T ZE N RBRIRDL. Strobl ZE[51%F 4471 £ 2T NHIRARI, LM RN mig. TR
5 R C. 1BIERE 61BN R BN KRB EER R, SWIRGL7]. MRSt Kae G,
[X % Z MR 55 (910 2 Fe 2 N Ao FRL A e LA AR A A

Fi 22 BIBFE PR 772 10 RIS TR R &S BE S m A [10], 5 B ERE A 772 BB S Br it & 7l . &
AW FMNHIR X RN BRI AR ZENCHFFEREAEER[11], iR EZE
MNABFRAHDC[12]; 31T 24 ARV IR 2 1 B A B EAH[13], RN 2 NIV IR 2 B IR Z L G5
WREK[14]; s SCHFRIE . SUFIRNE IR 2 B4 R BRI HE R [15] [16].

“RFEGERT BEITMS SR MS A, PR REE NP TR EE T . 2R ELIRke
A 2 50 o, BPHTT 60 % K& UL E A 13839 /3, 5 16.88% [17]; 2 TWiFRZMRESHIM 315 T,
HAp TR IR G NI 26 AT, ERFRIROIHESS 5 TR RIAFIEZHE[ 18], BEALW 7L 2 00 — M a2 A Bk
RNEZFANFIFLZRIRE, XREEEAN “EREE” PWFRERIBTTFAIR A . AT 50K =R IR
BERZEA I Fegmibil () CGEFEN “BRIREGE” HIMFREBIBRE A [19], Z 045 LA RIAT AL A
B THRIAT BRI, ATRASEE. F BRI G AT A f S R S i AR AT R R

FESEE G B 5 i B AE AN R IR 37 Py 2 (R S R I SRAG R 28 L PRI A [20] [21]. KBS H B B
SINKAE B NETRIRS, O WA TG R 215 B S OB S R E LR IR, 5 RBEE A2 2 IR T R
L [22]0 AWFFTCLELFHTT R REE N WX &, WAL “ERIREE” MIMFRE R, 0 A% 2 20F,
g FERGL I RIAT RS 3 ANERE SN TR Z BB R, NI B A ool e fe e N 328 55
RS %

2. WREFE
2.1. MREMR

T 2024 4 3~9 A, GEHUEHTH 3 ADX@EH. BUR. BUAR)M 5 MEGEE . KR, ImR. B, 8
BYRIRBEZFENATAX R IAIRHE: © FiE > 60 2; @ # (KW HERREELFMATRE G
17 ) WS NERIE LU EREE: © EAMELE 26 M @ FiRER, BRENMARE: @ FEH
BIFHEZSS. ffintE: © £ATEE <6 M @ FEMRAFEHLIZETR; @ AEZ 54K
A,

2.2. MBS EEHAE

RHAZYBOY ZHRE . FEAR RIS AR n=27,, xPx(1-P)/8" - % AKX 2
ZER, REEENEBERIER “EIRES” WFRERLHIZIAN 60.2%, BLP=0.602, §=0.05, a=0.05 (M
M, Z_,,=196), MiFFEREL 368 Ao 22 00%IHRNEFKIEZAT 409 N; HELH Bbire
BT RN (BT RO 2.0) S 2% X B 73 JZ 75 5K, THRIR R 2 1000 4y o SERBRR R % 1000 £, [E1Y 980
Br(EICR 98.0%), S BRIEE A 564 K B B AN R 10 45 28 1y, BRAINA A4S 952 4y, AR
95.2% (4 1).

23. BEITR

RAERERERZEM RO bR (BN “EREGE” PIFRERREIFERE) [19]. HEEHE3
NIy NN SHEATFER, ORI ER . SSIUIRGL . ST SR, S A ik
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Figure 1. Flowchart of participant sampling and inclusion

B 1. R REESANRIE

A TP BT R B ORI LB, AT R0 50 7 8uess; 9 i uig
H5REIUR, WIEREERRE. B ER. X “EREE7 1 TS, ot “EREE” 1 T#
RERERHT S Byl = SEEA THE, 2= Wi HA TH#E, 3= —f Tk, 4= HECTH#E, 5= JB% T
=BT RAT N ENE, ST NG AR E) BTG AN H) S REAT O ERIG AN I
10 M2k H, R Likert 5 0% 0 (1 = RARE, 5= 1RFFE), BYEBUAARN % H 7, 50 RRH
SRS . 4R R BRI CEREGE T IMRZEIER =1, AEE =0).

2.4. BRI S REES

W B E & X ARSI TAENR, WERTHEZa 8, NEARETE . HENE.
VIR IS I AT e ffle, FFREATAR LT R SRR SIpEE. Ui s EF0 R EEAN
M1~ W DESCRFRE I O, R E RE S I ERONIES . SRS 4T, AR E S —
it BHERHMNFN, BEB XN B ENRREETZE, 21535 ET 2 8Os =5t
RIFEAR
2.5. Gt EA*®

KH SPSS 26.0 #EATHE Mo 1B R DUSECRR LU IR, FF &L RS 70 A0 )T 2 TR DL tts
& . KH Cronbach’s a REIFM EREE, KA KMO f56 A1 Bartlett BRIEAGIGIEM 58505 . IR
SriTH, SRR EAEAF R B AR BR85S, THRIAT N ERR 3 NGRS 7R AN ) AL A )
BRI PMOIREAR /850, LR EREER “EHRES” VIHFENRNEZE, BRRE T P<0.05 1
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AR A RIAT N BRI 3 ANEFE YN N 7t Logistic [FIEAEAYL, 115 OR 15 1 FL 95%CI; K H Hosmer-Lemeshow
KB PM R A 0L, R ZAE TARRHE 4 T AR (AUC) PN B X 4 5 . Horr, X “ERIFREE A7
0T R EEAE R = A% 5 ANEGIAT AR LR, NENERRN G368 “ TR TR —50 28
FREHWN FREe/K ST IR RS LU S TC - L &0 SCRFEE G BEAH SR AR AR [AAEAE — e AH G,
NGRS, Z R R EIAF LK E H WA RZEFERGLIARER IR . A I0KHE a = 0.05, XL .

3. 58
3.1. EREESHE

THRIAT AL 3 ANYEE R Cronbach’s a REL AT A 0.860 F WA 0.818+ HIHiiT Ma il
0.800, MEFN 0.846, HINHEEERL . KMO {4 0.851, Bartlett BRFEKG L *=3932.3 (P<0.001),
FORGEE AT i . BREEMWAE 552,

3.2. BEAFERSHAFEZREREIAR

952 ZKFeE NF, B 469 N(49.3%), % 483 N (50.7%); 60~69 % 346 N, 70~79 % 367 N\, >80 %
239 N SCWREREE N RRPAR 462 N, #Ih 297 N, b R BA b 193 N5 EAEHONIRER 424 N, RAT 528
N BRFEERAES03 N, 288 N, FEE 161 N. BEER “EHRGE” WWFREE 530 N(55.7%), &~
JEEH 422 N(44.3%). TFRIAT AR 3 ANGEFERR 73 70 0 AT A FE(3.60 £ 0.68) . FMHLIE(3.28 + 0.68).
AT REERI(3.22 £0.66). KEEE AN “EEFREE” TN T WHOIHEA TH. — R TR RT
fRANAES T il 52 38 268+ 349, 201, 104 130 N; H FLAEFCHFFH 604 N(63.4%).

33. HIFEEENEEES

RRFESIER, AESCHRRE B, KRR FREEKP BT RS A1«
BT CFERBERRE St “ERFIRGE” TMRREEMREEE N, MW FRERIBZERAE it 5 L3 P<0.05);
AFEPER] . RS BEBRGL. BRIT R RAY . FREAE R EEE, I FREREER LRI PR
X#P>0.05), W&l

Table 1. Univariate analysis of willingness toward MNC institutional eldercare among disabled older adults with different

characteristics
F 1. FEFHERBEZA "EFES” MAZEENREERSH
A o n JBE[n (%)] 27 P
5 469 257 (54.8)
51 0.287 0.592
LS 483 273 (56.5)
60~69 % 346 201 (58.1)
TR 70~79 % 367 208 (56.7) 3.436 0.179
>80 % 239 121 (50.6)
A A 545 314 (57.6)
USRI 1.949 0.163
TCHC i 407 216 (53.1)
NPT 462 213 (46.1)
AGFRSE Wi 297 177 (59.6) 41.241 <0.001
R & Lk 193 140 (72.5)
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. W 424 258 (60.8)
JEAEHD 8.302 0.004
o) 528 272 (51.5)
<2000 7T 428 215 (50.2)
FlE AN 2000~3999 G 351 201 (57.3) 12.818 0.002
>4000 G 173 114 (65.9)
TLF7E 4 5k<500 7t/ H 286 135 (47.2)
500~999 Jt/H 294 157 (53.4)
FE &K - 23.021 <0.001
1000~1999 7&/H 222 133 (59.9)
>2000 yo/H 150 105 (70.0)
<50% 221 109 (49.3)
51%~70% 415 230 (55.4)
=T OR B4R A b A 10.511 0.015
>70% 246 156 (63.4)
ANiE A 70 35 (50.0)
) H 604 361 (59.8)
BT LETFF 11.233 0.001
G 348 169 (48.6)
T ER 242 144 (59.5)
BT ORI Ji R EE LR 614 334 (54.4) 1.932 0.381
HoAth 96 52 (54.2)
' <1 262 140 (53.4)
TaHE 0.733 0.392
>2 690 390 (56.5)
B 503 242 (48.1)
YN g 288 175 (60.8) 28.421 <0.001
B 161 113 (70.2)
G 188 107 (56.9)
[ERERTEAe 1 Fh 348 195 (56.0) 0.262 0.877
>2 fif 416 228 (54.8)
FERAT R 268 112 (41.8)
Wr i (HA T 7 349 192 (55.0)
TREFEEE — % T f# 201 122 (60.7) 49.692 <0.001
ELAL T i 104 79 (76.0)
e T 30 25 (83.3)

T BE (WDZAT GRS “EIREE” HUTRERABL S IZH LS.

3.4. FEIBEKEZATRITTAER 3 MEERSELLE

JRBHLEAT RS EMPEARSAT At 3 MEENE Y EmTAREA, ERVERITEE
X (3 P<0.05), W7 2.
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Table 2. Comparison of scores on the three TPB dimensions between disabled older adults with different willingness (X s )

F 2. FNEBEKEZATRITAHER 3 MEESIEEB(X £5)

i JER A (n = 530) AEBEH(n =422) t P
TN 3.79 +0.62 3.37+0.67 10.091 <0.001
TG 3.42+0.63 3.09 +0.68 7.597 <0.001

FNRAT PR 3.37+0.65 3.02+0.62 8.549 <0.001

e AR 1~5 73, 757388 o A L ZE JBE 161 R o

3.5. HiFZERBHZER Logistic BS54

DR REREIEE “BERES” HIMFEENNTEEE =1, AEE =0), KHREESH+H P<0.05
WSO FREE . B, RAEFEE . X “BRFREEHR” M THREGE N “THRIATR” ), UUKIENED
RIUREVESR bR R EE AN, ERHRAT AEES 3 NGEFEIN —JT Logistic [BVARAL, A8 B W
% 3. SERER, LFEERNYIF(OR = 1.692)F1 &+ K& LA E(OR = 2.391). FKEEAULA > 4000 JL(OR =
2.086). T RAL(OR=1.753)F1H JF L AE(OR =2.669). T fift “BEFELEE” (OR=1.839), LAKAT AA&E(OR
=1.864). EMHTE(OR = 1.569). HIHAT NIEHI(OR = 1A6DEN B EH, BEKRE “ERGES” PHFHE
RV REMERCR: B R A B R EBK(OR = 0.656) (34 P < 0.05). BIAYEEARKL 57 = 216.756 (P <
0.001), Nagelkerke R?> = 0.273; Hosmer-Lemeshow &4 x> = 6.132 (P = 0.632), AUC 4 0.767, iy
AR HA—EXAE. Wk 4.

Table 3. Assignment of independent variables

#3. BXEMESZX

AR WA 77 12

SCATRE INERUT =1 (31), ¥1 =2, s kUE =3
JEAE WH =1 (S|, KA =2

FBE RN <2000 JG =1 (Z8), 2000~3999 Jt =2, >4000 JC =3
REEFEE BE =18, PE =2, EF =3

THREFRSES KT =28, TH =1

AT s B2/ E HRAE/ Fn 5AT Azl JRURUEFE Iy GRS B, 1~5 4))
WAL 772 SR (R AL ) AEE =0, BE =1

Table 4. Binary logistic regression analysis of factors influencing willingness toward MNC institutional eldercare among

disabled older adults
F 4. KeEZEAN "ERER” NMFEEEFMWERN T Logistic BYARHT
A B SE Wald 2 OR OR 95%CI P
SFREE(ZH: NFERLUT)
B 0.526 0.167 9.907 1.692  1.219~2.348  0.002
e LR 0.872 0.211 17.050 2391  1.581~3.616  <0.001
SRS )
A —0.422 0.149 8.029 0.656  0.489~0.878  0.005

FEEAWN(BE: <2000 7T)
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i3k
2000~3999 & 0.343 0.164 4.405 1410 1.023~1.943  0.036
>4000 75 0.735 0.210 12.204 2086  1381~3.151  <0.001
KEEFEE (S BE)
s 0.561 0.167 11.276 1.753  1.263~2.433  <0.001
O 0.982 0214 21.046 2.669  1.755~4.060  <0.001
TREFRGESE: AT
TR 0.609 0.162 14.175 1.839  1.339~2.526  <0.001
ITABE 0.623 0.132 22.413 1.864  1.440~2412  <0.001
TG 0.450 0.125 12.928 1.569  1.227~2.005  <0.001
AT A 0.383 0.130 8.721 1.467  1.137~1.891  0.003
5 H -5.577 0.566 97.058 - - <0.001

T BEAVEBAARRS 42 =216.756, P<0.001, Nagelkerke R2=0.273, AUC=0.767. “-” FRiZIHANEH.
4. VW1ig
4.1. kEEEAN “BEFESR” axEBEERIR

AWHFEH, 55.7%HKAEE NIE IS “BEIREE 7 PIMFRE, BT HhEKT, SEHSBXIEFEN
FRE BBV AL RBGL[13] [14]. KEEENX BRIT I BN R B, MUAIREAE LR B 5 T B A
FREAAE LB RHIER], XATRE R HAM R E B RAMRRER 2 —. hF 443%HKEEAANEE
WHNIIIRE, FORERFBEFREMN S HURAR ST RE M 2% 45 IR e o HLak .

4.2. REEZ A “BEFER” anrERBHEXER

MR R AR REE NI TR E BB s, mTRE S HX “BEFREE 7 Bl BT . Wil
FEMLRZ R AR, REWEFRZERBIUIALRE[15] [16]. HKEEAYA > 4000 Jo& BIEE,
WUIFRE HE B RIS, QR BUEE SO RE I BGR . FRE AT R BT ORISR A Ll
B A T R AT SRR REE AN R E BB RS, IR EsRg N Bimi By 2% fr i
5 R FEL B S IL AR R RE 2 AN TR E BT il Mtk TR EAEAR AT IR BEE N RIERUK, WRESK
FFREFERNAE . AARFIETRE N SBOR SR HIFRE T B R[14]

M E R REE AN R RIEm TR AR, HEERAEE B, KAEEREEME, X
TV BT EA IR O R, SIS AT A, UM TRE B 5] ARSI I X« BEIR4S
w7 AP TR R RER N BRI IR SRR SR LR, nsExT “ERRGE S BUKS
W55 VAL A B TR R RER N IR L . AW TN T RREFZZR 720 5 NS SUR KB, WU FRE B IRt
TRREREIR 2 ETHEBGEEA T IFE N 41.8%, AEF T &1L 83.3%), 17 —F (W] REAF L& U

AT MBI 3 DML S IR 2 RIEA K AT NS R B S B, fER “BERER
UM FRE FFIE VPN & W] R # it BMANERMF N . RAE R EAM NINEE, e EEE
SRR, UL 2 SRR KB AS X R e 8 NI IR G I FA 520 s RIEAT A2 il 19 70 B o R e e
FORMRBEENINE CHBES) A RMFEENTRER, BRMNEE. 3 MEREPIT SR ORE
XK, $Eom H 5 BRI RIAR X S
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4.3. ETREMIFEEIL

BEEARWTTEAE R, WAESEES B f LS T DL R . AEHURZ I, TR E N 5 BT AL
%, NRBEZNRBNE T BRI A EIORL D BSCRR SRSy, HAh R REE AN Tl B
Ko ENNGHKEEZETE, MR “BERES” BORMIRS WA ERL, REkiee AXHEKBAINIETR
EH TS RIEANS X A5 R AR K BRI FRE T R o AL DR, A it X AR SS U R
et a2 . X 5P IR 2 Z RN S5PME. EREUCFIRIER I, HS2br R v @ i+ e
T DI

4.4. FBR14

A FATAEL R R 55—, AWFFORER I, s s R MAT R R A O R, A RERIE A
RKFR B, WEMNERHTIT, FEARERMEZE]—ERE], S5RIMEN M, 5=, FEERL
THAT B R UERE Y O B AR, ATREAAAE IR S s XA SR e AR LA IRE (5 2t o g 5
NiRZ. B, X “EEFREEET KT RIEEE SR E BT RELANRENT, AR LIE I T H . 4
JERIJT R Z IR E IR A, P RRAKR R SR E BRI AR.

5. &t

BHHWRAEZN “BERGEE” HFRERRBAL T &R SRR, KEHYN . REEREZ. X
“BRIREEET W) TR UL RIATON B AT A L. EMVE . AT s 3 MR, 5KRE
NBIHUFRE GBS, R H R EASBR. RSB RAEENIFEMSH, TTAES LY
BMEE, MRy 5FREMFS KM, EAh E R REE AR F RN sR BURE AL, AR
ROR 7 T FE O FC I8 E -

B B
AW L2 BB 5 N RSB A6 # 25 R 2 A0 B A 25t 1 ([20241037), A AL AT U0 o0t Rl K s
F) 1 )
eI
2023 4L BPH T DA BRI H (U H %5 FY2023-061).
SE 3k
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