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Analysis of care service needs and influencing factors for disabled elderly

in Weifang city based on the Anderson model
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Abstract: Objective To investigate the care service needs of disabled elderly individuals in Weifang city and analyze the
influencing factors on the willingness to utilize care services among elderly individuals with varying degrees of disability,
aiming to provide better care services for this population. Methods A care service needs questionnaire was developed based
on the Anderson model as a theoretical framework. A convenience sampling method was employed to select 1 322 disabled
elderly individuals in Weifang city, and a questionnaire survey was conducted to assess their care service needs. Logistic
regression models were utilized to analyze the influencing factors affecting the care service needs of elderly individuals with
mild, moderate, and severe disabilities. Results Among the disabled elderly in Weifang city, those with mild and moderate
disabilities had the highest demand for general care services (59.2%), while those with severe disabilities had the highest
demand for medical care services (45.0%). Comprehensive analysis using three models revealed that factors such as “gender”
(OR=0.778, 95%CI: 0.604-0.961), “educational level” (OR=0.598, 95%CI: 0.511-0.701), “economic status” (OR=0.789,
95%CI: 0.640-0.961), “source of income” (OR=1.251, 95%CI: 1.084-1.444), “type of health insurance” (OR=1.870, 95%ClI:
1.291-2.710), “number of chronic disease medications” (OR=0.767, 95%CI: 0.692-0.852), and “hearing status” (OR=0.833,
95%CI: 0.699-0.994) were significant factors influencing the care service needs of disabled elderly individuals. Conclusion
Elderly individuals with varying degrees of disability have different demands for care service items, and these needs are
influenced by factors such as gender, educational level, economic status, source of income, type of health insurance, number

of chronic disease medications, and hearing status. Government, market, and societal sectors should play an active role in
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meeting the care service needs of disabled elderly individuals, aiming to ensure that high—quality care services genuinely

benefit this population.

Keywords: Disabled elderly; Care service needs; Anderson model; Influencing factors
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Table 1 Variable characteristics of influencing factors for care service demand among the elderly with different disability levels
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Table 2 The demand for nursing services among disabled elderly in Weifang city [ n(% ) ]
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Table 3 Logistic regression model fitting results
- Y 1 Y 2 R 3
OR {H(95%CI) P1H OR {H(95%CI) PH OR {8(95%CI) PAE
FRAE A 2%
i 0.761(0.604 ~ 0.961) 0.022 0.778(0.574 ~ 1.054) 0.105 0.754(0.551 ~ 1.030) 0.076
AR 0.932(0.800 ~ 1.086) 0.365 1.001(0.817 ~ 1.227) 0.990 0.969(0.782 ~ 1.200) 0.770
SRR 0.598(0.511 ~0.701) 0.000 1.065(0.853 ~ 1.329) 0.579 1.106(0.882 ~ 1.386) 0.384
BSUAR DL 1.034(0.791 ~ 1.350) 0.808 1.342(0.931 ~ 1.936) 0.115 1.323(0.911 ~ 1.922) 0.141
iR 2=
ZFRIRGL 0.789(0.648 ~ 0.961) 0.018 0.835(0.682 ~ 1.021) 0.079
LT 1.251(1.084 ~ 1.444) 0.002 1.211(1.048 ~ 1.401) 0.010
sl 1.870(1.291 ~ 2.710) 0.001 1.717(1.179 ~ 2.501) 0.005
HifesaE 1.009(0.711 ~ 1.432) 0.958 1.092(0.761 ~ 1.566) 0.633
Tk 15.006(10.578 ~21.287) 0.000 1.030(0.722 ~ 1.471) 0.869
SR AT 0.964(0.632 ~ 1.470) 0.864
PR 25 55 0.767(0.692 ~ 0.852) 0.000
VT A3 AN 1.074(0.885 ~ 1.304) 0.468
IO 0.931(0.782 ~ 1.109) 0.424
e Iyl 0.833(0.699 ~ 0.994 ) 0.042
RN 0.798(0.617 ~ 1.032) 0.086
r1E 12.453 15.458 5.658
PiE 0.132 0.051 0.685
& 4 Logistic [l AR5 25
Table 4 Logistic regression model fitting results
- T RERHARI 3 45 R R PR G RERFARASRRY 3 25
OR1(95%CI) P OR{11(95%CI) P
S RSES
PER 0.740(0.512 ~ 1.070) 0.110 0.898(0.581 ~ 1.386) 0.627
AR 0.802(0.625 ~ 1.027) 0.081 1.104(0.808 ~ 1.507) 0.535
SRR 0.731(0.494 ~ 1.081) 0.117 1.168(0.714 ~ 1.911) 0.535
WS UAR DL 1.013(0.628 ~ 1.636) 0.957 1.854(1.053 ~ 3.266) 0.033
fHRER =
2T 0.874(0.694 ~ 1.101) 0.254 0.932(0.704 ~ 1.234) 0.623
ZETERR 1.320(1.152 ~ 1.513) 0.000 0.961(0.817 ~ 1.131) 0.634
e Sl 0.644(0.594 ~ 0.698 ) 0.000 26.955(11.624 ~ 62.510) 0.000
ik 1.593(0.861 ~2.948) 0.138 1.278(0.693 ~ 2.354) 0.432
T 1.165(0.767 ~ 1.771) 0.473 0.960(0.579 ~ 1.591) 0.874
B E
R BAT R 1.370(0.840 ~ 2.237) 0.207 0.759(0.403 ~ 1.432) 0.395
P FH 2 8 0.690(0.586 ~ 0.814) 0.000 0.631(0.510 ~0.782) 0.000
ISR AS AR TR 0.922(0.649 ~ 1.309) 0.649 1.108(0.735 ~ 1.671) 0.624
M1 B 0.947(0.635 ~ 1.415) 0.792 0.901(0.504 ~ 1.609) 0.724
Wy Syl 1.171(0.805 ~ 1.702) 0.410 1.294(0.763 ~ 2.195) 0.339
R 0.837(0.585 ~ 1.196) 0.327 0.765(0.326 ~ 1.800) 0.540
P! 6.077 7.043
P1H 0.639 0.532
3 it it M. SRR RERAE AR B 3 7E 8

PRI E DL E e fE, i B T 70% , AR S5 A
AR, IR LU R 45E .

ARBRFE DT T AR BEE AR AR IR IR 55 T oK 52



- 1622 -

AR P27 2025 4557 52 4255 9 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 9

MAFMER AT, FE R EREEEF AT, IS
RARDERT IR BE AR N BR3P I 55 2™ A fk 35 5L
ST R TR A =S S AR N T AR A
b, A i T RE R JC A B BRITT AN REAS 2144 25
MR S RGAM, BATHFE R A 2 BL N I AICLE
RET— BN, IS B R BEE A 22 i
BUAN RLI 2, R0 B U R BT o) £ XU, DA e
TR IR SS TR BEZ 3G 0 . T E R K REE AR
SRR R RE AR AR IR I 55 B >R 88 , 73 #r
FUJRUA AT RE AR I BRI 2K RE S AR RE MR A B AR B
RS 22 , DR HOOE T IR e 55 B R8s . AAEERERA
B & Sy NV U CVEES @S U ENEROPSYE S S-14
AR N IR P IR 55 75 R0 A S, Ul I 22 TR Bl e
U A SR BE X TR IR e 55 i) R B . 3 I
PIRTBERE , B RKIE L TR, R R B4R AR
A R 2B R REEAR A I F B AR
{5 HEAP, DRHCHR BR3P IR 55 O AR SRR AR . A
e LN ZFORF MBI 25RO A e Bk
REEAF NIRRT . — ok UL, A B MR Y
FEHZ G ROEUZ (A SCA Gt T R &
HEDTTT R B8 N R 31T — 2 A P, RV Il
Je o oL IS TG I AE ) o B 18 FH 2 B3 44
Z , BAE NRRER AR, X S RETE TS — 2, 7
PR ] e 2 20 R G A7 e 2 ML, BB
IR LT L, AR N H RIS ShE S A
ARG B A TR, R TN IR IR 55 BT R 2
Wz,

BEXT BRI AR SRR RE R AR R I
F5 T REVZRENE, SR LA Tt 196 2 AN R 2R 5
Ko MR DI S5 FRIE B A 2 2 IR 5545 T B, 1At
SIS B 7 BEFPORILC BE S ool DR DG N BB 3 B0
FERR UL o HUC, BRI R | B AR B2 i
BERBEBAE N, DGl B4 N 51 R e 45, S ik
HAERRI IR R 55 o AT, UGS BOR S | 2T
WA, SR RERL DI S5 R BEEAE N H IR 6l
AP IR T o GRBFINERTT L, T80k
DU Y ZR BE R II IR 47 i 5575 SR BT, A ESLBUR A
FHRHLI % N 2855 A M 22 I R RE B AR AR it —
TE 5T H MU i A R 55 D, DADSUAR A AT TR 2895 1
Ho [, OGRS PR 25 B S AL T
I/ 2548 25 S 350 2R RE XU

LRAKRFE DT R REE AR A T IR 3P I 55 O 5
SRAFAEZE S, BT L AE AR A UL IR IR oK
SR SCICRRE A8 PR 25 B AT 18 B 25 22
MR . P B A OCECR IR AT
JERE DT TH R BEE AR AR I S INE 1 09 A= 1 2

e, AT RE S == 2 2 BN B Y B9 IR 55
PSRRI AL IR e

S 3k

[1]

[21]

[3]

[4]

[71

[8]

(9]

FEFIE.  JCREXS 2 AU B RS2 I ——fUBR 5 R BTt (Y14
AR BRI R 22 5% (1), BURTIBS B % ,2023,50 (21):
3959-3964.

Cheng LN. The effect of disability on the mental health of the elderly:

the moderating effect of the quality of intergenerational relationship
and its age differences [J]. Modern Preventive Medicine, 2023, 50
(21): 3959-3964.(In Chinese)

A NRSERIE [ R GET R . 25-BU H AR [EB/OL).
[2025-03-12]. https://www.stats.gov.cn/Sj/.

National Bureau of Statistics of the People's Republic of China. The
7th national population census data [EB/OL]. [2025-03-12]. hitps:
/lwww.stats.gov.cn/Sj/.

T IREER, i n s, 4. JRE R RERE AR AT X S IR 551t
Sy i 5s 22 AP HT——4EF CLHLS(2008-2018 4F) MU 38 B 4L
P8 19 23 BT (0], BUAR TR B = °% ,2022,49 (19):3535-3541.
Huang 7S, Xu TK, Huang YY, et al. The temporal and spatial
discrepancies in the home and community—based services supply for
the disabled elderly in China: Evidence from the Chinese
Longitudinal Healthy Longevity Survey (CLHLS),2008-2018 [J].
Modern Preventive Medicine, 2022, 49(19): 3535-3541.(In Chinese)
SRS, 2 L1 N, A5 TR KRR AR IR O B R
LR W R A (0] BAR B IR 2 ,2023,50 (22):
4182-4187.

Jiao NN, Luo SR, Xie Y, et al. Analysis of mental health status and
influencing factors of caregivers of disabled elderly at home [J].
Modern Preventive Medicine, 2023, 50(22): 4182-4187.(In Chinese)
BRUFI, 22 JEETTHT AR 10 4R AR A S A IR I 55
FERBUI]. RO B 2R 24 7, 2024,32(12) : 1761-1767.
Cai JL, Xiao XL. Prediction of the demand for long—term care
services for disabled elderly in Beijing over the next 10 years[J].
Chinese Journal of Health Psychology, 2024, 32(12): 1761-1767.(In
Chinese)

AXHOAE BTN, B EE 2. 304 4 2R fB o A ) R B oR B
MR P RR R, 2024,22(12):2144-2147.
Zhao YH, Chen HL, Yan GH, et al. Long—term care needs and
influencing factors of 304 disabled elderly in Datong City[J]. Chinese
Journal of General Practice, 2024, 22(12): 2144-2147.(In Chinese)
I, IR . AR R B GO TR G I P S A
BF g8 (. T 2 U BT 5T ,2024,41 (8):16-19.
Han L, Wang XY. Study on adaptive adjustment and optimization of
the assessment criteria for disability levels in long—term care
insurance [J]. Health Economics Research, 2024, 41 (8): 16-19.(In
Chinese)

Bass DM, Noelker LS. The influence of family caregivers on elder's
use of in—homeservices: An expanded conceptual framework [J].
Journal of Health and Social Behavior, 1987, 28 (2): 184-196.
sy 0y, EHE), 5. ST R AME IR T O RRL Y b
PIATHE ST B A A AE B IRy S M R R T[] ARt s
%,2023,21(6):992-995, 1025.

Yang JL, Luan YM, Wang MQ, et al. Analysis of influencing factors

(F3:5 1629 )



PRI BE2F 2025 4E55 52 4255 9 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 9

- 1629 -

[27]

[28]

[29]

[30]

2021,11(5):618-623.

Sun HX, Zhang MX, Wang WY, et al. Incidence and mortality of
bladder cancer in cancer registration areas of Heilongjiang province
in 2013—2017[J]. Anti-Tumor Pharmacy, 2021, 11(5): 618-623.(In
Chinese)

Abern MR, Dude AM, Tsivian M, et al. The characteristics of bladder
cancer after radiotherapy for prostate cancer [J]. Urologic Oncology:
Seminars and Original Investigations, 2013, 31(8): 1628-1634.

Bothig R, Kowald B, Fiebag K, et al. Bladder management, severity
of injury and period of latency: a descriptive study on 135 patients
with spinal cord injury and bladder cancer[J]. Spinal Cord, 2021, 59
(9): 971-977.

Kong C, Zhang S, Lei Q, et al. State—of—the—Art advances of
nanomedicine for diagnosis and treatment of bladder cancer [J].
Biosensors(Basel), 2022, 12(10): 796.

Patel VG, Oh WK, Galsky MD. Treatment of muscle—invasive and
advanced bladder cancer in 2020 [J]. CA-=A Cancer Journal for
Clinicians, 2020, 70(5): 404-423.

S KA BRIREA , X258, 5. 2005-2014 45 i [l B2 e Rl 24
ST KR LA TE (). TP EAE AR E R, 2017,33

(2):259-262.

Qu SL, Shao XY, Liu XT, et al. Research on development of hospital

[34]

[36]

and professional public health institutions in China ,2005-2014[]].
Chinese Journal of Public Health Management, 2017, 33 (2):
259-262.(In Chinese)
Bai RH, Liu YN, Zhang L, et al. Projections of future Life expectancy
in China up to 2035: a modelling study [J]. Lancet Public Health,
2023, 8(12): €915-€922.
Cai Q, Chen Y, Xin S, et al. Temporal trends of bladder cancer
incidence and mortality from 1990 to 2016 and projections to 2030
[J]. Translational Andrology and Urology, 2020, 9(2): 153-165.
Pompa IR, Qi D, Ghosh A, et al. Longitudinal analysis of bladder
Cancer—Specific mortality trends in the United States [J]. Bladder
Cancer, 2023, 9(4): 345-353.
Palou J, Sylvester RJ, Faba OR, et al. Female gender and carcinoma
in situ in the prostatic urethra are prognostic factors for recurrence,
progression, and disease—specific mortality in T1G3 bladder cancer
patients treated with bacillus Calmette—Gu é rin  [J]. European
Urology, 2012, 62(1): 118-125.
Burger M, Catto JWF, Dalbagni G, et al. Epidemiology and risk
factors of urothelial bladder cancer [J]. European Urology, 2013, 63
(2): 234-241.

Yo B H#A:2024-11-29

(3% 1622 W)

[10]

[11]

[12]

[13]

of hospital care for elderly in a community of Minhang, Shanghai
based on Anderson's health behavior model [J]. Chinese Journal of
General Practice, 2023, 21(6): 992-995, 1025.(In Chinese)
MRHEE, SRR 600, 5. B ARRURIR DL A S5 R K 2R
Wil)). BURTABGEE: ,2024,51(4):759-763.

Lin QF, Wei JH, Bao JY, et al. Situations of dementia among the
elderly and analyses of influencing factors [J]. Modern Preventive
Medicine, 2024, 51(4): 759-763.(In Chinese)

Katz S, FORD AB, MOSKOWITZ RW, et al. The index of ADL: A
standardized measure of biological and psychosocial function [J].
JAMA: the Journal of the American Medical Association, 1963, 185:
914-919.

SRARME, SRS, IR, 55 B TSR B AR i 2 4R N
O PA RS FIHBUIR B IE 22 ()], BEAERhe 590k,
2024,37(9):1588-1592.

Zhang DM, Lv XZ, Min J, et al. Analysis of the current status and
influencing factors of mental health service utilization among elderly
in Shenzhen based on Anderson's model [J]. The Journal of Medical
Theory and Practice, 2024, 37(9): 1588-1592.(In Chinese)
Ty, IR AE , 20, 55 MR X =S B A T I R I

[14]

[15]

RPN E IR L (RS TN
2025,33(1):22-28.
Wei PP, Nong XX, Li C, et al. The influence of chronic diseases on

r 0 BT A

the Life satisfaction of empty nest elderly and the analysis of the
mediating effect of depression [J]. Chinese Journal of Prevention and
Control of Chronic Diseases, 2025, 33(1): 22-28.(In Chinese)
B, WM IR, S s JEE AR AR IE S 2 3 S
SO AR PR B I ). TR S R, 2024, 41
(11):1292-1296.
Xue P, Luo W, Xu YT, et al. Study on the informal social support and
physical and mental health among Empty—Nest elderly in China
based on the moderating role of chronic diseases [J]. Chinese Health
Service Management, 2024, 41(11): 1292-1296.(In Chinese)
PRI  BERRR AL, 45 R AR b B RIS 2 T2
L, w8, BREIC RO (1] MBI 55,
2022,19(12):20-23,27.
Hou LH, Hou LX, Zan ], et al. The relationship between potential
inappropriate medication use and comorbidity, frailty, and falls in
hospitalized elderly patients with disability [J]. Healthcare Medicine
Research and Practice, 2022, 19(12): 20-23, 27.(In Chinese)

Wofs B #7:2024-10-26



