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Needs and influencing factors of home health care services among key
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Abstract : Objective To examine the needs and utilization of home health care services among key elderly populations in
China and identify factors influencing service needs, providing evidence for service improvement. Methods A purposive
sampling survey was conducted in Beijing. Data on older adults’ needs and utilization of home health care services were
collected. Descriptive analysis, univariate analysis, and multivariate logistic regression were performed using SPSS 26. 0.
Results The need rate for home health care services was 64.1% , and the utilization rate among those with needs was
54.6% . The average need — satisfaction rate across 26 service items was 37.4% . Age, education, monthly income, caregiver
type, functional ability, self — rated health, and hospitalization in the past year were significant influencing factors( P <0.05).
Conclusion Although demand is high, a structural mismatch exists between service provision and needs, particularly for more
specialized services. Efforts should focus on improving accessibility, expanding supply, and prioritizing high — need
populations.
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Table 1 General information of the respondents

Il NE(iE, %) WiH NE(HH, %)
P (MK
ks 1216(55.9) e ) Sl 562(25.8)
5 961(44.1) RN 839(38.5)
AR (%) pEE G HE 390(17.9)
60 ~74 679(31.2) K 386(17.7)
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Table 2 Overall demand and utilization of home - based
healthcare services among the respondents
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Demand and fulfillment of specific home - based

healthcare services among the respondents
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Table 4 Home health care needs by population characteristics and univariate analysis results
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Table 6 Multivariate logistic regression analysis of home healthcare service needs among the elderly
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