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Abstract

Objective: This paper aims to investigate the current status of community-dwelling older adults’ de-
mand for smart elderly care services in Shiyan City and analyze its influencing factors, thereby provid-
ing areference for the development of local smart elderly care initiatives. Methods: A convenience sam-
pling method was used to select 239 older adults aged = 60 years from the main urban area of Shiyan
City. The survey was conducted using a general information questionnaire and a Smart Elderly Care
Services Demand Scale. Results: The demand for smart elderly care services was primarily focused on
emergency medical assistance (65.7%) and routine medical services (57.3%), while demands for daily
living assistance (34.3%) and social and emotional support (33.5%) were relatively lower. Multiple
linear regression analysis showed that pre-retirement occupation (8 = -0.277 to -0.161) and number
of children (8 = -0.277 to —-0.137) were the core factors influencing older adults’ demand for smart
elderly care services (P < 0.05). Conclusion: Community-dwelling older adults in Shiyan City have a rel-
atively high level of demand for smart elderly care services, with medical-related needs being the most
prominent. Pre-retirement occupation and number of children are the core influencing factors; older
adults with fewer children and those from stable, well-secured employment backgrounds show higher
demand for smart elderly care. Therefore, when promoting the construction of smart elderly care ser-
vice systems, communities should pay attention to the characteristics and needs of different groups
and implement targeted strategies based on local conditions.
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1. 5|8

RIEECA E bR, 2460 & &ULEANCOHES AL 10%, 65 % kUL BN A 7%, ZEKa3hX
BENZRAAE S 1] SEEF G R kAT, B2 2025 K, KIE 60 & KU EZENO D@L 3.2 0N, Hid
NERIELBIZ) 23.0%, Horb 65 % K L EZEANL 222N, HENDREGIZ) 15.9%. RIE N DZEBILEE
FERFEIINIR, FREMETEHH GIR[2]. TEAK 25 (FEN, FRE 65 % KL E A5 R ERTH 2 24.7%, HEA

“HEEZRAL 2 [3] BB RS HG K, AR SRR (1) UGN, %o BRI T 55 1) 5 SR B g 4T
B H AR A BT SR T T RS Bh 4] [5]. 81, A AR HIFRE MRS Mol A Gk O K & #i K 1
TR TR 7F JE R, ., S8 KEE N IR T7 RAELAIE S 6] [7]. PRI TRE RS HAE AT .

2015 4F, #FTAEHLSURAN OCT 2R AR 2RI ) o, 3 “fEReidih” fle hR gt
FEE T NERATE TR M DIRERE JT(8] . E X DAEMRZE iR, (R FEERA R RO A 2 0L AR F I
R o B U T BRI [9] 0 MEA S bRt 2 K I RE S, 2R SR ST g S ) 85, Ri[R]
HHHAL. JERIRRE[10], ZFIRERLE = Y)—— R B2 H sl ot 2 0 . B TR i 5L i gl
AL REERHNEIAR, DG BUEART RO FRERS, RIA2FEANBEEII[11]. FEFLETE
FAFREUREHEL, AUF ARSI, SR AN T, W@ (L 75 007 VAIE s, MM R EE TR Z [E) 78
SEE12], HEBhEENYERFIIRERE ). ARERMOIME, B HEEON ST BB R IR 20g 1R
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NTHREENH K IFRZIG TR, THERBEHED G T 2 HBER S R R SRR E
ke 2022 5, FHZHG T IREMRS MR L IBGER, 48 HAMB A D28 O BTy E S, N
INBEHE) B RETRE S AN L SR REAL IR ST IE M IR IR ST RS BT, AHTIUE IR A ARX
CHENEEREMSTRIVK, I r g R, it Pt X B SR EM SRR R . &M
TN R ERIS U

2. WRE5FE
2.1. ARMR

2025 410 A2 2026 422 A, RAEAGERE, GCHCTHETT BIIXAT S ARAER 4 X2 AT
X5 MAFRE: © Fie > 60 %; @ BRFHRE, fEEWWE; © MFRE, AESm. HEERiniE:
O ANHERGTEERE; @ NREA1EH .

22. fiIRIE

2.2.1. —REHIPER
RS AT 3, AR, R STIRRERE . ISR EAIRIL . FKEE A H YN « SEARRTER
W Tk, AT,

22.2. BEFEZRFEKRIPEGEE

KL 139w 5, A8 HE TS EEE N 8 RIEERFG AN%H). HEETR
%6 Mk H) BREITREh@ M EE) 4 NERE, 35 17 A% H o RA Likert 5 HiF45, M “HER AT E”
B IR TRE” RDIR 1~5 4, Smlm AR R AT X % Cronbach’s o RE4 0.922,
I A S AL

2.3. BRI S REES

FH 1A £ 35 38 L H T ) S AR R B AR 45 A 1 O AT R . T RE R BE L, HIEAE A
PrBhEE “BE T EE,; TG, W 5 T O E S AR G . R AR [14]
THEFEA R N=[Max(2k HE0) x (5-10)] x (1+20%), ABF7IELEHEN 17, HREE 20%HHELHEE,
RIE AT FEREAR RN 102~204. 7E3RAF A RAC BEZR 51 2 B {EFRAEAT B A iF 70060 S 015 [F) 3 5 7 e 1 A e
Fo HRILIAIAE 250 43, AR 239 43, HEN 95.6%.

24. Gitt$k

KH SPSS 25.0 BAFRATEHE /04T THE TR DASEL £ FRAEZE(X £9)RoRN, THECEOR USRI E 43

tbRom. BERDITRA t 56807 Z 0 0r. 2R RSP RH 2 0% IR0 8r. PLP<0.05 NERAS

MEI-9'&
3. 858
3.1. RTIR—E/HER

239 X ZE NG, B 128 A(53.6%), L 111 N(46.4%); it 60~69 % 88 A (36.8%), 70~79
% 126 N(52.7%), 80 % JeLh I 25 N(10.5%); SCALFEREE /N R LLR 120 A(50.2%), #IH 69 A(28.9%);
IBRRTEOE, R R E SR EOT . A% R, 3R R) 74 N(31.0%), MR- A Fa e wholk R
RANTA KRR BB 165 AN(69.0%); T ZH 71, BT 2Z(0~1 1) 58 N(24.3%), —FEKEE
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113 N(47.3%), £ T&(31) 68 N(28.4%), FAREGERIENS 1.

Table 1. General information of community-dwelling older adults (n = 239)

= 1. HREBEA—MRERAERN =239)

iH el 1] IR (%)
5 128 53.56
59
& 111 46.44
60~69 88 36.82
LR 70~79 126 52.72
80 % I LA I 25 10.46
N BLTR 120 50.21
Eillasl 69 28.87
AFE
- e Ry 3 13.39
LR UL 18 7.53
hE 59 24.69
T ME
E|/iah 180 75.31
HHEAB 171 71.55
GSURR L
TR 68 28.45
. T PR AR e L A 74 30.96
JBRATERY . . .
RARBE B AR 5 sl B A 165 69.04
Lo F R 58 2427
FLH THREE 113 4728
ZFURRE 68 28.45
1000~2999 104 4351
EYNSIEL PN 3000~4999 110 46.03
5000 & VL E 25 10.46

3.2. HRZBEAEEBFEMST/RIK

WERR, ZFE NSRRI RIN65.7%)F1 H# =7 RS (57.3%) 1 R ovia g, s 5 AR iE g
FH34.3%) FAt 28 Je 15 B F(33.5%) 1 75 SRAHX UK . S 4EfER o, BB B FRE0 m(3.61 £
1.11), HERINH EET RS (3.37+1.07) A8 KA IESCRF(3.29 £ 0.71)F1 H A5 HER2.98 £0.87).
BART R LI 2.

Table 2. Demand for smart senior care services among community-dwelling older adults [n (%)]

=2 HXEBEABEFRERSZFTRMN (%))

N AT E ARG — R bt 7 /A 7
H & A v OB 3R 64 (26.8%) 93 (38.9%) 82 (34.3%)
B SR SRR R 26 (10.9%) 133 (55.6%) 80 (33.5%)
H & BT M5 /3R 55 (23.0%) 47 (19.7%) 137 (57.3%)
BoETRIFRER 40 (16.7%) 42 (17.6%) 157 (65.7%)
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33. HXZFEANEEFREBRSZBROLEARIH

AR RER, AFRBARRTEN. a8, KEABHRN. 254G ZENE
ZAMRGS TR YEE R 2Z R A ST (P < 0.05). BARERIUN: FIRF R E SOLREA R 7R 150 5.3
i TAROR B B AR e i B . BB F R FKEN TR RS im, 2 F R ERK: PHERNE A
(3000~4999 JT) I R 15353 i TR AN BN TE R s 2 A R FALA A AT SRA3 9 B e 1 AN ) 1
Bl R ERARL SR E N T R ZE R TG (P > 0.05), HASPIRGTE “ HE BT R
%7 HefE L EFREP=0.031), HEEEFTRES. BRI ILE 3.

Table 3. Univariate analysis of demand scores for smart senior care services among community-dwelling older adults (scores,

Y+s,n=239)

=3 HEZABEFEZRSTERESOINRERRSN(GT, ¥+s5, n=239)

TH I H ﬁi‘iﬂﬁ*ﬂr %ii&r%@zs‘zﬁ H ﬁ@ﬁ k% B= @ﬁ kil
TE5HI
% 128 3.00 £ 0.77 3.26 +0.66 3.34+1.04 3.60 + 1.09
e 111 2.97+0.98 3.32+0.76 3.40+1.10 3.6l +£1.13
t {8 0.311 —0.664 -0.491 -0.016
P{E 0.756 0.508 0.624 0.987
Ga
60~69 % 88 2.89 + 1.00 3.36 +0.67 330+ 1.15 3.60+1.15
70~79 % 126 2.99 +0.82 3.29+0.77 3.35+1.04 3.53+1.13
80 & KU I 25 3.29+0.56 3.04+£0.49 3.69+0.78 3.99+0.71
F1H 2.055 1.985 1.387 1.796
P1H 0.13 0.14 0.252 0.168
R
I 59 2.97+0.75 3.16 £ 0.64 3.31+1.00 3.69 +1.07
e = 180 2.99+0.91 3.33+0.73 3.39 +1.09 3.58 +1.12
t 1 -0.152 -1.593 -0.448 0.655
P{E 0.879 0.112 0.655 0.513
SALFREE
NERLT 120 2.95+0.94 3.27+0.79 3.32+1.16 3.62+1.20
W 69 3.23+0.84 3.32+0.63 3.46 +1.02 371+ 1.11
R 32 2.63+0.66 3.32+0.66 3.27 +0.96 3.41+0.84
LTRELULE 18 2.96+0.55 3.26 +£0.55 3.51£0.68 3.44 +0.85
F1H 3.837 0.095 0.461 0.645
P{E 0.010* 0.963 0.71 0.587
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YRV
AR 171 3.05 +0.90 3.33+0.73 3.46 + 1.08 3.61+1.12
TohC A 68 2.82+0.78 3.19+0.67 3.13+1.00 3.58 +1.07
t 18 1.821 1.445 2.169 0.209
P1H 0.07 0.15 0.031%* 0.835
FRENITH RN
1000~2999 7G 104 2.81+0.82 3.13+0.72 3.20 £ 1.04 352+ 1.12
3000~4999 & 110 320+0.91 3.48 £0.69 3.55+1.08 3.80 + 1.07
5000 G &% LA | 25 2.75+0.67 3.16+0.59 3.27+1.04 3.13+1.04
Fid 6.539 7.472 3.032 4.402
P1H 0.002%* 0.001** 0.05 0.013*
PER NG A& 2N
DR B AR L A A 74 3.32+0.96 3.55+0.65 3.80+1.11 3.96+1.10
AR B SO R A4 165 2.84+0.78 3.18+0.71 3.18+0.99 3.45+1.07
t 18 3.774 3.864 4.307 3.366
P{E <0.01 <0.01 <0.01 <0.01
T
TEb ¥4 58 3.42+0.88 3.42+0.80 3.81£1.01 4.04 +1.07
ZBHFRE 113 2.95+0.84 3.36 £ 0.61 3.40 £0.99 3.60 £ 1.06
N ¥ 68 2.68+0.77 3.07+0.75 2.94+1.07 3.25+1.09
F1H 12.671 4.754 11.658 8.577
P1H <0.01 0.009%* <0.01 <0.01
R/ AR
2 142 3.08+0.90 3.41+0.68 3.51+1.07 3.77+1.10
o 97 2.85+0.82 3.11+0.72 3.16 £1.03 337+1.08
t 1 1.952 3.263 2.477 2.8
P{E 0.052 0.001%* 0.014* 0.006%*

: *P<0.05, **P<0.01,

34. HXZFEANEEFREBREZBROSEARIH

DAV AR 5% 75 SR AEFEAS 0 NI AR &, W= i B Guitk 5 8 W R ECRRATERL.. F&3. K
FENBI AN . BB EEN)IE N AR, HATZ08MRmIAS . SRER, TUAEABERY A
HYit 2 (P <0.01), (HIF %5 R2EK(0.051~0.098), 3 B AlTi 4% & v] iR 75 R 154 5%~10%M11738 5 .
Hodr, RARHTERY AN LB DA B2 38 RIS e A SZ 520 R 3R (P < 0.05) FRitEAL RN SR 3 g 2
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7~y JBRHTERME R B AER-0.277~-0.161, F L0 B H N-0.277~0.137, ¥R M. &5 GE T X
%4, K EREREFRFA. 7B PEFEN, MR EFRZIRS TR S KEANH RN
e 15 20 B B FALLE (BB Hp R 3E N T FE(P > 0.05). ARG R PEILE 5.

Table 4. Assignment of independent variables in the regression equation

F4. @ABETELEMERR

65 IRAE 7 =
BARATHR MY R E HOL R =0, IRORBRECAER E B EA =1
T2 R REHL =0, & =1
TR LEDFLFRE =1, —HEFKE =2, Z2TUFKE =3
FEENY AN 1000~2999 7& =1, 3000~4999 JG =2, 5000 je LA L =3

Table 5. Multiple linear regression analysis of influencing factors on smart senior care service demand among community-
dwelling older adults (n = 239)

=5 HXZBFEABEFERSTREME RN S TEMERVADH(0 = 239)

FAF &/ HZ & =13 R £(B) FRifER(SE) PR R R 2(B) t 18 P A
H 5 A iE R R SR (85 R2=0.095)
WA 3.813 0.248 15.37 <0.001
IBARATHRY -0.332 0.075 -0.277 -4.399  <0.001
T UK -0.365 0.128 -0.194 —2.858  0.005%*
FEAE B IR SRR SR (%5 R? = 0.051)
G 3.517 0.208 16943  <0.001
BARATER Y -0.134 0.063 -0.137 -2.127 0.034*
T —0.248 0.107 -0.161 -2.319 0.021*
H 5 BT B 45 753k ()5 R? = 0.098)
WA 4321 0.303 14267  <0.001
IRPRATHRN —0.384 0.092 —0.262 -4.172  <0.001
LS —0.463 0.156 -0.201 -2.97 0.003%*
BSETRAIFR ()5 R?=0.062)
Gl 4.607 0.320 14396  <0.001
TEARATHRY -0.315 0.097 -0.207 —-3.234  0.001**
T —-0.414 0.165 -0.174 -2.514 0.013*

7E: *P<0.05, **P<0.01,
4. i
4.1. HXEBFABEEFEBREZHTRUETERSAHE

AWFFER I, DXCEE N TR E S5 7 R DU R T B A H R BT i 55 F R i o R, T H
PR BRI AL 1 ISR Fa SR AR B, X B 24 N UG R RIRZ R R tR R DI M B
RS EHENBEEER RGN, SHRHLREIZHT T 1%, A MR LR ORI, BRI S n S AL
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Jraca i, kol & 28 AU AR, A 50% M2 NIMSCRE AR M2 K BLUT, 1K
FNHEXT B B IR BN T 2T AR BT SRR DhRE . 34k, HHETE N Ty, S50
WHLAT, 7588 R 7728 77 T AR A 15 T msi, H2F NEMBIRE B R A KRBT RE R,
O BT 1R 55 ) 5 SR A5 23 WSk 1 A T ORI S2 SCRF I T3 R A5 90 IR 5 LB T DAL 1 5] ik FE 4 2R —
H. Huang SE[16]HE TR M 760 4E N, HEERMWRY] T EH NN BEITISS F R HI0GW AL BEM At iR 55
MoRA Y ER . R, RREERSTHOR ST MG EFE N EETOR I BLSE 21 .

42. FEYRPWERFEZETRNBEEAR

AT, T LBENEFANEEFREFTRAARELmW. AERMTEREY, ToEsD
FIZHEN, HAEHHEAGRE A RS HRBEITIRS . 5 S BT B DA 28R i ik 55 7 5K
VPSR AE I ZE (P < 0.01), RJF2cBulisb, 2R AR RIRE M5 T RN (519 73 A 4
Rt —IBAUESE T 5 28E DU RS [ R 55 75 K P AT 2R A2 80k 3 (M52 AT 3R (P < 0.05), 3K Ui B 1 2o i i
MDRIEEEN, AR DU RS R B IR R S5 LR SR A R B, T LN GAE A 55 /5K
UERE PP A BN B [R5 AR (8 AENHED s 1 2 O R IR RO H 2R BEORH = —0.27 ) AT H 2T
W55 (B = —0.262)IX A5 T i KA IR, T AL A R A SRR (B = —0.137) R SRS B . X
P22 S (B R T RE A e — o2 AR TEORL A % 0 e 553K P AR 55 St o 1A Lolk ik, 72
TENFEAE R FE N T T 2 2N ToiEE N HAl AR O XTI FoK, BT BL 1 e diir i g
15, BN XIS B AT RSB R ENEY) . R T2 KRR R, 28 AT LuE
MHEREIAT A, WAR. M. X5, #HAUOyEE N R MRS, WimZEAN
XTI HARE FEAR O B o X —BLREMIE T “ SR SCHRF R AR, B2 S Py A A A IE 2R B
AR, AN SR T T RN 1 AR B IR N BAR 1 7] TR TR R S5 A L O mT et
A T IRREFENEE AN, B, EREIREIRSGHER S RE R, BOZE f T T Ll
T RS HFFERMEAERZEN, X TREDEFNNE, B EIREMS A DR T R,
HEAE N H R AEG 2 A . NI SRIEST SRR AR

4.3. BARRIRIFE R ERFZFTRKARTE N

AR I, IBRATHE BRI 2 RAE 2 N B IR M TR PRI 2. R R Hr iR,
i PRBE AR E A, UM, AFER R A% 0%, £ HEAERE, $h8 KSR B BT IR
55 LA S S B T SO DY /N 4 B8 1) 75 SR A 0 3 B 3 i TR B AR e ol B, T AL R Tolk. B
HENSE, ZREA SR (P < 0.01). X R IBR AT A AR B0l BB R 5 o E ORI 1 2 47
N, A EFRZMS R EORN R LIRS g RR W, BIRETHOL AR LE DY N2 B P 3 (R EF
TR MNP <0.05), FrUERNERBONTE (P =-0.277~-0.161). WIHG 7 EEH LM EE, &SE
B AR Al M A 1 88 R 7 2 AR 25 e R S LU AR DR AN R ol A s . xR “ARihl N 7 fRA T RES =4
A K: —RETZM, AR PRI 0T EA T &SRR G AT e MERIT IR, SCARe s, A
BORRE ATERIE, W EFREIRSS &7 A B K W EZ I, A A HRE 5 30 5 EK
FRISCER TR, SR BRI M ES M . SRR ER R ZEN, B2 HEE Ry o] e
Bom, HEA—EMAEPRE, HE2Eane s sidiim, KN N8R 82ERK, &
HTEHEZEENSM AL R 8, WHKEIMZFEN, HTEFRERME, XA ¥ EEnE
£, AEASMAHIEREREA, FRMEBIRTHE R =& 0B ZM, Al R NFEIR IR
TE B AH SR AU R 55 U, Wl RBAE LR RN 5 TR 2 IS5 ik b . Rk, 7ER EFR 2 RS i fE
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SACINVNYS eIV R NIE SIS oSV s E s iy SRR N e SEC YN
IR 55 S B AST DAL IR 55 AURE o [ IR S B R P AN A e ML AR B0 755K, ABATT AT AR5 SR AT BE AR
ATE, MRRE T 25T 5B SRR ARESARE T2, Fin®HEERREnS TES
M5 SASCEE, I BAERIFRRVFIEOLT, PR SR E MBS HIRIE A, AR EN, s
NBBIREMS AT R -

4.4. MEHRRSRE

KU FAFAE— BRI E %, FEADCRE BT, HARAR, SiesMEEARIE. L,
TR AR R R R G AR . RRATFREZ . REEARIRA, IR AR 78 8T AT 7T,
B DRAEAB AL, FFRRRTHEE N BIRE TR SR IA RCT FUHmg.

5. G EEN

LT A DXCE AN B BRI SS IR SRR RS, A Se R DR R S By B A H o BT AR S5 L
IR PRATH L AN T B R L TR (A% D AR, 7o PR AR IR 2R N /SR IC SR 2 . S+t
RN EW: H—, KR “BERER” MR EET RS, W R - X - B BRI E
JrHIE . S5, AEHERB S T OREEA, RERE T BT RINZFEN, B ERSHLE], KRN
BRRERSE G X R =, ERAFEPOL T SN 2R, HE 2R 72 R AHE
SR S AMISECR, DLV RR “ Bl 7, (et B IR RS R A K
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