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and the mental health of the long-term care insurance residents, and to provide a basis for the construction

of an integrated community home care service mode for disabled elders. Methods The residents were
selected through cluster sampling who participated in LTCI home care from Jan 1 to Dec 31, 2021.After a
year of participation, the subjects’ mental health was assessed face-to-face by trained community doctors
using the Self-Rating Anxiety Scale and the Self-Rating Depression Scale. By referring to residents’
electronic health records combined with on-site questionnaire survey, community doctors collected the
demographic information and health follow-up management provided by primary medical and health
institutions. The multivariate logistic regression were conducted to evaluate the association between follow-
up care and mental health outcomes. Results The study consisted of 399 LTClI-enrolled individuals,
57.64% (n=230) received follow-up care by family physicians. The prevalence of anxiety and depression
among participants was 19.80% (n=79) and 67.67 % (2=270), respectively. Univariate analysis found that
community health follow-up management could underscore the potential impact of follow-up care in
mitigating anxiety (x’=38.926, P<C0.001) and depression (3’=14.598, P<C0.001) among LTCI enrollees.
Multivariate analysis revealed that follow-up care was an independent protective factor against anxiety
(adjusted OR=0.351, 95%CI: 0.176-0.701, P=0.003). However, follow-up care did not significantly
impact depression prevalence. Additionally, LTCI grade and education level were also identified factors
influencing the mental health of participants (P<C0.05). Conclusion Community health service centers
provide health follow-up management that plays a positive role in alleviating the anxiety symptoms of

disabled residents under long-term care insurance home care.It is an effective way to improve the quality of
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LTCI home care services.
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Tab 1 Single-factor comparison of basic information of LTCI residents with home-based care among different groups

of mental health conditions [n(%) or M(P,;,P,,) ]

Age (y) 78 (72,86) 78 (71,87) -0.231 0.817 76 (71,86) 78 (73,87) —-1.299 0.194

Gender 0.815 0.083
Male 121 (79.60) 31 (20.40) 0.055 57 (37.50) 95 (62.50) 2.999
Female 199 (80.60) 48 (19.40) 72 (29.10) 175 (70.9)

Education 0.523 <20.001
Primary education or lower 93 (80.90) 22 (19.10) 1.297 37 (32.20) 78 (67.80) 17.269
Junior 134 (82.20) 29 (17.80) 69 (42.30) 94 (57.70)

High school or higher 93 (76.90) 28 (23.10) 23 (19.00) 98 (81.00)

Marital status 0.106 0.168
Married 194 (82.90) 40 (17.10) 2.608 82 (35.00) 152 (65.00) 1.902
Widowed or others 126 (76.40) 39 (23.60) 47 (28.50) 118 (71.50)

Pre-retirement occupation <0.001 0.108
Manual workers 144 (89.40) 17 (10.60) 27.433 60 (37.30) 101 (62.70) 4.455
Non-manual workers 102 (82.90) 21 (17.10) 40 (32.50) 83 (67.50)

Unknown 74 (64.30) 41 (35.70) 29 (25.20) 86 (74.80)

Income (Yuan/mo) 0.235 0.539
<5000 236 (81.70) 53 (18.30) 1.408 96 (33.20) 193 (66.80) 0.377
=5 000 84 (76.40) 26 (23.60) 33 (30.00) 77 (70.00)

Childless 0.896 0.127
1 6 (75.00) 2 (25.00) 0.221 3(37.50) 5 (62.50) 4.129
2 133 (79.60) 34 (20.40) 63 (37.70) 104 (62.30)
=3 181 (80.80) 43 (19.20) 63 (28.13) 161 (71.87)

Social security (except LTCI) 0.854 0.036
No 7 (77.80) 2 (22.20) 0.034 0(0) 9 (100) 4.399
Yes 313 (80.30) 77 (19.70) 129 (33.10) 261 (66.90)

Family support 0.265 0.105
Spouse 136 (82.40) 29 (17.60) 5.221 52 (31.50) 113 (68.50) 7.648
Children 69 (76.70) 21 (23.30) 31 (34.40) 59 (65.60)

Spouse and children 51 (87.90) 7 (12.10) 26 (44.80) 32 (55.20)
Living alone 49 (74.20) 17 (25.80) 15 (22.70) 51 (77.30)
Others 15 (75.00) 5 (25.00) 5 (25.00) 15 (75.00)

LTCI grade <0.001 <0.001
Level 2 19 (90.50) 2(9.50) 65.081 10 (47.60) 11 (52.40) 39.326
Level 3 55 (53.40) 48 (46.60) 8 (7.80) 95 (92.20)

Level 4 123 (93.20) 9 (6.80) 55 (41.70) 77 (58.30)
Level 5 83 (86.50) 13 (13.50) 36 (37.50) 60 (62.50)
Level 6 40 (85.10) 7 (14.90) 20 (42.60) 27 (57.40)

Follow-up management <20.001 <20.001
No 111 (65.70) 58 (34.30) 38.926 37 (21.90) 132 (78.10) 14.598
Yes 209 (90.90) 21 (9.10) 92 (40.00) 138 (60.00)

The age-adjusted charlson

e 5.00 (4.00,6.00) 5.00 (4.00,6.00) —1.033 0.302  5.00 (4.00,6.00) 5.00 (4.00,6.00) —0.619 0.536
comorbidity index

For those expected count of cells was less than 5, Fisher’s exact test was used to analyze the difference between two groups. LTCI: Long-term

care insurance.
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Tab 2 The logistic multivariate analysis of the association between follow-up management by family physician and the mental
health of LTCI subjects [n(%) or M(P,,,P,,) ]

Constant 87.574 (—) 0.037 53.465 () 0.031
Age 0.980 (0.934,1.028) 0.402 1.005 (0.966,1.046) 0.786
Reference group: Male

Female 1.370 (0.700,2.680) 0.358 0.664 (0.385,1.145) 0.141
Reference group: Primary and below

Junior 0.470 (0.177,1.245) 0.129 0.187 (0.078,0.449) <<0.001

High school and above 0.317 (0.134,0.750) 0.009 0.163 (0.079,0.339) <<0.001
Reference group: In marriage

Widowed or another 1.380 (0.218,8.750) 0.732 0.999 (0.202,4.929) 0.999
Reference group: Manual workers

Non-manual workers 0.250 (0.111,0.566) 0.001 0.800 (0.401,1.595) 0.527

Unknown 0.277 (0.108,0.708) 0.007 0.504 (0.229,1.107) 0.088
Reference group: Income<C5 000 Yuan/mo

=5 000 Yuan/mo 0.652 (0.297,1.433) 0.287 1.107 (0.580,2.112) 0.758
Reference group: Childless

1 0.988 (0.112,8.706) 0.991 0.155 (0.022,1.085) 0.060

2 0.593 (0.215,1.637) 0.313 0.261 (0.106,0.645) 0.004

=3 0.523 (0.210,1.306) 0.165 0.381 (0.170,0.854) 0.019
Reference group: No social security (except LTCI)

Yes 0.658 (0.076,5.665) 0.703 0.211 (0.019,7.351) 0.847
Reference group: Living alone

Spouse 0.418 (0.051,3.416) 0.416 0.746 (0.118,4.721) 0.755

Children 0.664 (0.140,3.152) 0.606 0.568 (0.147,2.195) 0.412

Spouse and children 0.371 (0.039,3.534) 0.389 0.779 (0.116,5.219) 0.797

Others 0.224 (0.042,1.207) 0.082 0.793 (0.185,3.395) 0.755
Reference group: LTCI grade 2

Grade 3 0.571 (0.087,3.752) 0.559 0.696 (0.200,2.422) 0.569

Grade 4 3.770 (1.199,11.848) 0.023 8.135 (2.651,24.958) <0.001

Grade 5 0.357 (0.104,1.228) 0.102 0.817 (0.352,1.898) 0.638

Grade 6 0.792 (0.242,2.594) 0.701 0.977 (0.393,2.429) 0.961

Age-adjusted charlson comorbidity index 0.798 (0.627,1.014) 0.065 0.845 (0.708,1.009) 0.063
Reference group: Did not received follow-up management

Follow-up management 0.351 (0.176,0.701) 0.003 0.806 (0.447,1.453) 0.474

The following variables were included as confounding factors in all models: age, gender, education, pre-retirement occupation, marital status,

income, number of children, social security (except LTCI), family support, LTCI grade and age-adjusted charlson comorbidity index.

S {7 B T 1 AT T IR B B . ST R
JEE I AR A A BRI T AR e 55 v 4 T A A OC H Y
F S AR BE T B AR T i 5K E R A P BA R L (g
B U7 5 B 55 X8 28 4F O BE A B ) 52 ), JF A IX
VR 7y rabe STl VAL SN SN ESR ERIOR S al o) i
AWEGE K B, A He 52 4% X (g B B U7 8 B A R
Hh R R E IR e AR R I AR 5 R 2% TR SR A R
Ja, d R RA B FE MG B LR OR=

0.351,95%CI:0.176~0.701, P=0.003) . 42/~ 1 %
JiE B A AT BN i HE ) A DX i 5 B 1 A IR 55 AE ok
A5 S 58 B % AR T B A o0 B 5 O T R 4 R
BT o AL DR B B S A 1 A BE T IR SR e
4 B ELAT VB R RO A X B T A fd b A B R AT 2
W AL E Sh AR EEY, REE B A A R R
4T BEP 5 v BB A8 78 A TR gt 5 ] L )
W 52, O P Ak K f g T R i, LR O SR



262

HHARR(ESE) 2025483 H,52(2)

5 I 2 ) A A b I B A B Ll i R T IR
F5 HUAG o A DX felt e Il 7 A TGS A P IR ) £ 4 A
FH AT RE UA R T 52 B B2 A AT BA X 2K AR T IR g R AR B0
F0 4 52 M O P B, B R TS AR R R R A R S
R ASBIE 5 & S0 DX R B 1 A B X Bl K
P Ja B A IR A R AP A AT (EL R X AR E AR T
B S P 3 A T 5 s ek DX B i 7 47 B T i e o 4
PE S0 00 i B VPG O BSOS s BEAY BT T A
FEAE N A B J B 2 il 45 JRE RS &0 SR,
R MR B4 ) DR B S &2 2%, R RE I K B B IR R R O
A2 AR, A g % T B JE A a4 P R A B
SR A P S T L e 0 = e S L S
TR B, O RN G AR AE AR S — > 2 T Y (7]
IS IEASE U A TG I B RN 7 3 2 WA IS
ZH B e oy | R B 4 g R
Jit A 6% 4 T EE BUARAE R o 5 SEESE T RE R EAR
K T Ll A O B AR 55 CAnA AT AR T A AL
SRR T AR ) AL XAl BERE U5 FEAE SE . BRI
ZHN AT S BRAS 4 I 55 4 A s B A0 B IR
A VIS BB 0 7 TP A I .
T S S5 20 0 e 1Y i R PG AR BRECIR D 5 2%, R £t B IR 55
f1% e K B 38 U, B AT 8 52 AL DX f B e U A B E
T ARAT T 2 1900 B S 45 o AR, X — N 7 223 &
0 SR AT T R S AIE o KA 6 55 G S M S S IR AP
e RO B FE A R — DR R R A
J T EAA A9 0 B SR A B A 5 Ak
T, DAL A A0 A 2 B N A LA B, 2004 3 A
(] < 47 5 0 ) H A 5 SRR B A, B B S R 4 B O
L VAR e T B i i A o

AW FERAAE—E W R R YE . 558, R —
DX B REAS T BE B Z AR BRI T AR 58 45 R AE
b DA T A R OE o UK, BREEBE Bl A S it ] 2
AR RS PR AR b B IR B IS B AT R T
LRI T BF 72 3, 1277 9 A DR N e A W B AT 1 )R
BIR , TG 12 Ay 5 A% o 22 [) 9 I )Ry o RV SR 3 K
JEE [ A= AT A 452 A3 £ i B i 77 4 B IR 95 5 I 4 B
F AP S O R AR A IR AR AE R 2 1A G, (5
To ks LR &, BRI B il 2 5 52 =
2 A IS BURIR BRI 22 275 o A, th T R
R T2 5 H 1 A -t , 25 & L 22
ikt 22 B i 22 i fE S iR 115 B A 8 ER )
REAFTE A2 O for , AT 52 0 285 2R ) B f 4 o O
LA W T A9F 2 TG 0 Al B B I e 1] A Al ) B A A

TC 1 VP Ak A DX B B D7 4 B0 2 RE S IR O A B
R R 35 ) 0TI 12 e B RREHR 2 B I 1] ) A
B BN T vRA X — R R, 4 e 2R
A S B RATT R RSB SE

Ak DX B i 7 A G R B I e B A B 1Y
S — A IR BB, ¥ K B 22 R A S8 AR
FI o GRE B A DA A AR 43 i it i ) A B T LA
B R A A A B e K R 8 AR Y SR TR AR . AR,
PN RRAE R B9 52 2% P Dy 4 TR B AT
BEXS IR B9 T WU , 5 22 T RERR O SR 2 R
T LU S AR D B R Iz R
07 o5 % A DX felt B i 15 A8 B A £ A RN SRR R
X Ja B G0 B BRI 55 o RIS, o R B o
Xt G RE = A AT BA B 5 IR SZFy R i A AT o0 B it
JRE M 95 B 1 o 2 JEE 15 A= AT BA 4R 3t 1) A4 7 Ak £t B it
VI BRI 55, T RE XS PR S 4 S R 00 B B R
AR AE I o ABIE 5 Ry B e R T R S
it B AA 7 205 AR T 2 B AR, e R A S
T felt B U A BRI A5 UM R I, D ik — 20 TR
A BRI FE$R A T e

EETREAER EmE, %t MEHA, M
Vife B B S A AT iR SCIRE L R4k,
FE, B BUERIUE, TR S X E KRR
WFFE BT MBI 18 BT .

Flas i RAMR A 1R A BN e 4

Z £ x W

[1] CHEN L, ZHANG L, XU X.Review of evolution of the
public long-term care insurance (L' TCI) system in different
countries: influence and challenge [J]. BMC Health Serv
Res,2020,20(1):1057.

[ 2] FENG Z, GLINSKAYA E, CHEN H, et al.lLong-term
care system for older adults in China: policy landscape,
challenges, and future prospects [J]. Lancet, 2020, 396
(10259) :1362-1372.

[ 3] ZERUA, 5K R SC, 7 3 A 400 4 38 0 I 5 it 280 28 AN F 5%
HER[I]. P E A X T A 2023,39(1):122-126.

[ 4] CHEN X, GILES J, YAO Y, et al. The path to healthy
ageing in China: a Peking University-Lancet Commission
[J].Lancet,2022,400(10367) : 1967-2006.

[5] Wher, % 7y, 952 55 AR BOR R vpodd IR XM 55 11 S
Z[1]FEZAFR,2019,22(1):47-51.

(#5269 )



