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[Abstract] Objective To examine patterns of integrated medical and care service utilization and their associated factors

among the elderly who had used such services in Wuxi, Jiaozuo, and Chengdu. Methods From May to July 2023, a ques-

tionnaire survey was conducted using purposive sampling

(BE&m ] rhEESRA b E S SRR Q0 TR H
(2021-12M-1-046) ; [ 5 T AE filt HE 2= B4 23 (2025 4R 4R X =
FREEEREIHETHTINIH

[EE R A BB IR (2000-) , 4 , o 6 & 24 R 22 B2 AL S Rl Wuxi, Jiaozuo, and Chengdu. Based on the actual received
P 22 P 2445 ELFGE T 2023 20 2 T A P fE % - F  integrated medical and care service, the elderly were di-
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based integrated medical and care service group (928 individuals), and institutional integrated medical and care service
group (477 individuals). Descriptive analysis was used to describe the characteristics of the sample. The chi—square test
was used to compare the differences in service utilization patterns among the elderly individuals with different character-
istics, and the multivariate logistic regression analysis was employed to explore the influencing factors of service utiliza-
tion patterns. Results A total of 3 007 questionnaires were distributed, and 2 972 valid questionnaires were retrieved,
with an effective recovery rate of 98.8%. The survey showed that 84.0% (2 495/2 972) of the elderly had received inte-
grated medical and care services in the community and at home. By using the chi—square test, it was found that the distri-
butions of factors such as age, educational level, living situation, monthly income, access to commonly used medications,
geographical accessibility, self—care ability, and the number of chronic diseases were statistically significantly different
among the different service mode groups (P<<0.01). The multivariate logistic regression analysis showed that compared
with institutional integrated medical and care service, non—single elderly people were more likely to choose community
or home—based services. While elderly people aged 70—<<80 years or =80 years, with monthly income >2 000—-<5 000
yuan or =5 000 yuan, who could not accept geographical accessibility, had difficulty in obtaining commonly used medi-
cations or were unclear about it, were semi—dependent or unable to care for themselves, and had two or more or just
one chronic diseases, were more likely to choose institutional services (P<<0.05). Conclusion The home-based com-
munity medical and care integration service model is the main mode for the elderly to receive services. The utilization
of such services is influenced by various factors such as living conditions, age, economic level, accessibility of ser-
vices, and health status. Relevant service providers should, based on the actual service utilization tendencies of differ-
ent groups of elderly people with different characteristics, implement differentiated service supply strategies. Due to
the limitations of representativeness and sample size in cities, this study still has limitations in terms of national repre-
sentativeness.
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