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Based on the Andersen Model, this study explores the willingness of middle-—aged and elderly patients
with “Two Diseases" to seek initial treatment at primary medical institutions and its influencing factors,
so as to provide references for optimizing the outpatient policies for "Two Diseases". Methods:
A questionnaire survey was conducted among 639 middle—aged and elderly patients with “Two
Diseases" in Zhongshan City, Guangdong Province using the convenient sampling method. Variables
from each dimension of the modified Andersen Model were included in the statistical analysis
to investigate the factors influencing the willingness of these patients to choose primary medical
institutions for initial treatment. Binary logistic regression analysis showed that the following factors
had a significant impact on the patients' willingness: awareness of reimbursement ratio, awareness
of payment limit, awareness of outpatient chronic disease types, satisfaction with drug costs, and
satisfaction with treatment effects. Conclusion: The wilingness of middle—aged and elderly patients
with "Two Diseases" in Zhongshan City to seek initial treatment at primary medical institutions is
relatively high. It is suggested that relevant departments should continue to strengthen policy publicity,
improve the service quality of primary medical institutions, optimize medical insurance policies, and
promote the implementation of the hierarchical. diagnosis and treatment policy.

Anderson model; diabetes mellitus and hypertension; primary care first consultation;
middle-aged and elderly patients
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Figure 1:  Model of Influencing Factors on the Willingness of Middle-Aged and Elderly

Patients with “Two Diseases” to Seek Initial Treatment Based on the Andersen Model
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Table 1: Chi=Square Test Table of Willingness of Middle-Aged and
Elderly Patients with “Two Diseases” to Seek Initial Treatment at

Primary Level (n=639)
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Table 2: Binary Logistic Regression Analysis of Willingness of Mid—
dle—Aged and Elderly Patients with “Two Diseases” to Seek Initial

Treatment at Primary Level

Wald

AR AR A B o p OR  95%ClI
fiie]
HEAE
Bl (2.
JelE R )
Al (0.003,
T 2.995 4.683 0.030 0.050 0754
-
AMETRI —2454 2672 0102 0086 000
1.630)
s - o . (0.021,
RE 0741 0220 0639 0476 0.569
Bz (2R I
TR Ji&245)
EFAZ L o R (0.165,
W 0.342 0098 0754 1408 |, 9
—RNATE (0.149,
. 0376 0.105 0.746  1.457
iz 14.228)
ZEQERT . on on e (1212,
Jpe— 3.009  4.383 0.036 20.264 336,944)
PREERE
BE5IA
il
s 1.915,
WASHHIAGT 2499 7.0156  0.008 12.173 77350,
TAEAAK 2323 5734 0.017  0.098 ©0.015,
0.656)
Z=4s (1.726,
; 2.083  7.055 0.008 8.031
SRS 37.361)
T
R
2y (1.058,
e 1817 4.092 0.043 6.155 35795
VEIT AR (1.236,
. 1. 4. .02 .
e 956 833 0.028 7.070 £0.420)
=. &i¢
(—) HESESERNPEE ‘WK SBIEEERBIZTH

AL

BURRAE ST, TR EROL T BN, Sl frp
TAEREZEE IS T AN EAR S Bl 1 gl
R AT REAE T TR AP NBRE, TRy AU 5k
G5 RE BT . TR R B PV AT BB A7 FEAR 55 BE T AN A2 1
AL, GRS, B9 NIRRT, W2 BERTIER
I P NV SRR AR, oG AEm i BB i iy iy, Al
MR =R R > P METREEN T ZUER T2
ZEET AT RS IR, WS il =R ER SR
BT U A RE AR — B

(Z) MEEEEREERHEE "FR” BEEEET
WEIZITHNEMER

B TGOR I, TEREEWEEE T4 W BE
SRS THVAE AT AR RZE . BAE, SRR EER
BT PR TSGR RN, WA, AR 1]
AR, DURRE TSR (B pim Ll ) rs
WERE R, TRE MR MM E T4 “PoR” BENEEEST
U2y 5 2 A AIIG YT ORI SRR . RPN RIZRTT T, R4
FBIRT TS AR MR R T R s i B U T B 2. &
M, SCATBRAN T R SELR L RIE R IURC, ERERE
K JE A S AT IR, Toi R TR, s
TR OETINE . SO EE RN, A5 RIE
REBEMIZARWN R W, WERETIMESEERS, 5
AELE " T R, RILEE A BT 2 2 At
IR, 2 3 2 P WU R AL 245 7 3 AR
FYRRIEB RIS, AT AR B R BT I 457 AL T [ (5 A
AR, IS T AEASR A R e R 1 1

M. Y

(—) ZRESEMNZHEBE, BRESRARBEANE
25E

ARV ROZNINGR 1L GEEBRN S, s w12
GEEIFEAGARIE, U T DU G A A S-S5 JT AR 5
RATTC GBI EOREE, S ETEEAM T . [
W, BETHUS R I RS N R T R B2, il
RS NG T T I G EOR I B 53 T o ALK AT U@
TR SR BRSO, FAERNE R TR,
NPV HSUH R &S, s PO BB EET
BBz EOR, 31 EERIEEBRETIME, BHE R
CINFERER, JOREIER, RERER KA HERERR.

(Z) BER. ERE, RAREEFNBRERESEE
HEE

SEER IR T BT RS Bk, BESEF AR BT LA
WRE. B, MANERES ARSIIE, Rl
REAIIRSS 7T, IR E N B R BT M EEE, B —T7m
IR AR ERIERT A N R EAK, 55— T7 s
SRR ERARLER R R EAEEENTOL, Hk, fEEST
G TR R AR, JTRZ LR R RS, HEsha
JEEABLIRS, YIRS AR, EREAREEZ IR
FER RTINS, JFINN PR BFRREET, ek
BEESFHUERIEE T

(=) EMCERDEE, BRSIMNERRSREEE

— 77 TS AL R BT U I R SRR L, ARl T
Hl, PASURE S It R T TE 2 .

038 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



I TR AR BRI AR YA M A [ O i, EREE ERE B ARG GE, S TS L E
SRS IRSS BRI ROEANRR . IR s, RPN AE AR, SRAREREWAN, FHANABMNERS, ]
LM TS G AR FER AN S IRAIEA B, FINTRE B oa iSO N fE s 7 S 5 R ARSI e o
RS ADIEE O, KT T2 GBI T 20 2. WOE R TASST, IR AT EAT I TR B AR

Sk

(1] FP LG IR S POl S 441 . (2022). TRl O AT (RS Pt 2021 BE2E . ODIKIMAERTETIR, 22(04), 20-36+40.

[2] BRAREN, SRR, JRIC, . (2023). MIERERE AR T B 2 RECR SO ECRA R | B 2, 44(09), 31-34.

[3]Kringos DS, Boerma WG, Hutchinson A, et al. The breadth of primary care: a systematic literature review of its core dimensions[J]. BMC health services research, 2010,
10(1): 65.

[4]Madden,H., Harris, J., Blickem, C.et al. “Always paracetamol, they give them paracetamol for everything” : a qualitative study examining Eastern European
migrants’ experiences of the UK health service. BMC Health Serv Res 17, 604 (2017). https://doi.org/10.1186/512913-017-2526-3.

[5]The Models of Primary Care Organisation in Europe, Canada, Australia and New—Zealand (nivel.nl).

[6]LIPTON B J.Association between Health Insurance and Health among Adults with Diabetes:Evidence from Medicare [J].Journal of the American Geriatrics
Society, 2020, 68(2): 388—-94.

[71YOU C H,CHOI J H,KANG S, et al.Association between supplementary private health insurance and visits to physician offices versus hospital outpatient departments among
adults with diabetes in the universal public insurance system [J]. Plos One,2018,13(4).

[8] H i BB FR SRR RS R E 4L . (2020). Hh I REEFR SR MERORIUR (202048 ) EFRAR, 42(06), 521.

OV XU, PR, #84Fe . (2022). Tl Hrga M Mops ops BUIR B BT . B2 Skk4y, 35(08), 58-61+66. DOL: 10.13723/].yxysh.2022.08.011.

[10]Andersen, R. M. (1968). FAMILIES'USE OF HEALTH SERVICES: A BEHAVIORAL MODEL OF PREDISPOSING, ENABLING, AND NEED COMPONENTS. Purdue
University.

[11] FEL, JEME, S5, 4 (2023). B M o LR B S R AT R AR 20T . PSR, 22(09), 63-67.

[12] FHee, $8, & TREZ . (2021). JLHAT 1S BEF P EAIRSAT RHIAR 20T . hEZ 5, 3221), 2668-2672.

[13] E5, ZEHME, & B3 . 2018). | IMTTEE S BORMITIRE S . BUREEBEYEE, 16(02), 17-19+23.

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 039



