- 2792 - PR £ 2% 2025 4545 52 %45 15 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 15

R AR 55 -

LR I A ) S REEAN A 3 TR R 55

B EFR AR L RKE LR, RES ARG
LINPAEERIR 2 A I A A S R 2 i 2, LIPS R 0300015 2. 1175 BRARF RS B2 e 5
3.l TR R 2 D1 e B A JR A Ak Ak

WE BN TR R AR NI TA MRS SAFEACT, s A ZON Bom R 3 IR R EEA AL A RS 25 1
M. iR GBI BEE, T 2023 4E 7 AXS 1383 4 1L HESR A M T A IR 45 AT T FPEAT 6 T IR 453545
I L RS AL I TR TR R IR AR S R 2. G R 8 ROIEAR AL TAE RS 13RI
G345 53 0 (59.03 + 18.17) 43 o ARAFIRAR I8 /< A HE JE 14553 1T 43 S A2, 85 3R A5 (37.88%) B4 1o R A4 Ik
(33.55%) JARFRAHIER(15.83%) FMIAR IR (12.73%) , N[FISCILFRBE  H W AFIARIE 10 )5 BRI I fr e 25 5. 51 &/
PO FEAR A S TIAE MR 55 ARAR BB b T S5 g L KPR B AR A 3 T AR IR 55 1) (25 A5 R A S AR, AR AN ) vk e
N BT 2 IURAE , 4 TR I AL TR, 491 Gt 2 e 5530 ) B A B 1, s Ak ek AR HE B AL 28R
TR

LR AN TE RS 5 AT VB e I oA

HESES RI97.1  TERERD:A X EHE:1003-8507(2025)15-2792-07

DOI: 10.20043/j.cnki.MPM.202501033

A study on residents’ sense of gain in basic public health services based

on latent profile analysis
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Abstract: Objective To assess the level of residents’ sense of gain in basic public health services, analyze its potential
categories and influencing factors, and explore the improvement direction in the supply of basic public health services.
Method Through multistage sampling, 1 383 adult residents who received public health services in Shanxi Province were
surveyed by electronic questionnaire in July 2023, and the residents’ sense of gain and its influencing factors were explored
based on latent profile analysis. Results The average score of residents’ sense of gain in basic public health services on a
percentile scale was (59.03+18.17). The residents’ sense of gain in basic public health services could be classified into four
categories based on the scores in six dimensions: high sense of gain (37.88%), relatively high sense of gain (33.55%),
relatively low sense of gain (15.83%), and low sense of gain (12.73%), and the sense of gain varied among residents with
different educational attainment, monthly income and age. Conclusion The overall level of residents’ sense of gain in basic
public health services is moderately high, indicating that the supply effect of basic public health services is relatively
satisfactory. However, in light of the characteristics presented by different categories of residents, managers need to adopt
differentiated strategies such as popularizing service projects and its free nature or intensifying precise publicity and
education efforts for special groups.
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Figure 1 Frequency chart of hundred—mark score of basic public health services for residents
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Table 2 Latent profile model fitting results of residents’ sense of gain in basic public health services

FEEY AIC BIC aBIC Entropy LMRT P BLRT P ZA (%)

1C 79 118.789 79 181.573 79 143.454

2C 77 173.937 77 273.346 77 212.990 0.980 <0.001 <0.001 39.91/60.10

3C 76 421.362 76 557.395 76 474.803 0.935 0.012 <0.001 13.74/38.76/47.51

4¢ 74 817.015 74 989.672 74 884.844 0.932 <0.001 <0.001 12.73/15.84/33.55/37.89
5C 73 919.632 74 128.912 74 001.848 0.946 <0.001 <0.001 9.54/11.35/12.80/32.83/33.48
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Table 3  Average scores of each dimension of the four potential categories of residents’ sense of gain in basic public health services
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Figure 2 Average scores of each dimension of the four potential

categories of residents’ sense of gain in basic public health services
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Table 4 Univariate analysis of potential category influencing factors of residents’ sense of gain in basic public health services [n(%) ]
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ok (n=176) (n=219) (n=464) (n=524) FIHACHD Pl
P51 20.645 <0.001
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oL 144(81.80) 150(68.50) 373(80.40) 373(71.20)
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30 ~ 39 80(45.50) 82(37.40) 175(37.70) 188(35.90)
40 ~ 49 34(19.30) 45(20.50) 92(19.80) 109(20.80)
=50 29(16.50) 61(27.90) 70(15.10) 103(19.70)
AR 25.624 <0.001
LAY 85(48.30) 65(29.70) 126(27.20) 125(23.90)
m bk 55(31.20) 93(42.50) 177(38.10) 244(46.60)
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Table 5 Multivariate analysis of influencing factors of potential categories of residents’ sense of access to basic public health service
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