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[ Abstract]  Objective Evaluate the satisfaction with online comprehensive geriatric assessment (CGA) training and its in-
fluencing factors to provide a basis for better promoting CGA and improving health management for the elderly. Methods A question-
naire survey was conducted among 300 participants who attended the “Jing Yi Hui” CGA online training in 2021 or 2022 (284 valid
questionnaires returned) . The survey collected their basic characteristics, overall satisfaction score of the training, evaluations of the
training content, duration, and quantity, and analyzed potential influencing factors affecting their assessments. Results 257
(90.5%) trainees were very satisfied or somewhat satisfied with the online training, 22 (7.7%) considered it average, and 5
(1.8%) were dissatisfied or very dissatisfied. 173 (60.9% ) trainees believe that the promotion of CGA is very meaningful, 85
(29.9%) believe that the promotion of CGA is relatively meaningful, 21 (7. 4% ) believe that the promotion of CGA is of average sig-

nificance, and 5 (1.8%) trainees believe that the promotion of CGA is relatively meaningless or very meaningless. Recognition of
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CGA influenced the overall satisfaction score of trainees (P<0.05). A total of 78 (27.5%) trainees found the training content diffi-

cult, while 206 (72.5% ) found it easy. Trainees aged <30, with a bachelor’s degree or lower, and from non-geriatric departments re-

ported a higher proportion of difficulty (P<0.05). 144 (50.7%) trainees felt the training time was sufficient; 105 (37.0%) consid-

ered it average; and 35 (12.3%) found it insufficieni. Male trainees and those from secondary hospitals reported a higher proportion of

insufficient training time (P<0.05). 124 (43.7%) trainees felt the training quantity was excessive; 46 (16.2% ) considered it insuf-

ficient; and 114 (40. 1%) deemed it moderate. Female trainees, those with junior professional titles, and those from provincial/mu-

nicipal capitals reported a higher proportion of excessive training quantity (£<0.05). Conclusion The overall satisfaction with the

online CGA training organized by our unit is relatively good, but it is affected by the characteristics of the trainees. According to the

characteristics of the trainees, different training content, duration and quantity can be set to provide individualized and tiered training.

In addition, practical exercises can be added to improve training satisfaction.
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