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Abstract

Objective:

Taking the elderly health service as the starting point, this thesis deeply understands the current situation of
the elderly health service of medical staff in public hospitals, and clarifies the relevant influencing factors
and key influencing paths, aiming to provide scientific basis for the training of elderly medical
professionals in public hospitals and the formulation of intervention strategies.

Methods:

1. Literature research method : Search the domestic Chinese database and consult the relevant literature
with the keywords of ' elderly health service ' and ' elderly '. ITG insight word frequency analysis shows the
research status and hot spots ; SPSS 26.0 was used to determine the correlation between high-frequency
keywords and the six service contents of ' guidance ' health services for middle-aged and elderly people ;
cHIPLOT clarifies the clustering correlation of high-frequency keywords ; UCINET 6.0 clarified the
structural characteristics of the elderly health service network ; Sankey MATIC clarifies the evolution path
of elderly health services from the perspective of supply and demand.

2. A random sampling method was used to conduct a questionnaire survey on 778 medical staff in the
elderly health service delivery departments of two tertiary hospitals in a city of Xinjiang from June to July
2023. Descriptive analysis, single factor analysis, Pearson correlation analysis and multiple linear
regression analysis were performed on the data using SPSS 26.0 software. AMOS26.0 software was used to
construct the model and analyze the mediating effect of the influencing factors of elderly health service
behavior.

Results:

1. Literature research shows that a total of 4419 articles were included, and keywords such as the elderly
( 1878 ) and nursing ( 423 ) appeared more frequently ; the cluster themes of elderly health services are
divided into cluster 1 self-management of patients with chronic diseases, cluster 2 nursing services for
patients with chronic diseases, cluster 3 hospital diagnosis and treatment-grassroots public health services,
and cluster 4 community home-based medical care services. According to the standard intermediate
centrality, the elderly health service network has formed a three-layer network structure of the core layer of
disease diagnosis and treatment, the middle layer of preventive rehabilitation, and the edge layer of
disability care. The number of elderly health service demand studies is twice that of supply studies.
Demand studies are continuous and diversified, while service supply studies are fragmented and one-sided.
2. The cross-sectional survey showed that : ( 1 ) The status quo of elderly health service behavior of
medical staff in public hospitals : the average score of service behavior items was ( 3.96 & 0.53) points,

and the average scores of each dimension items were : self-priming dimension ( 4.09 & 0.54 ) points,



active dimension ( 3.97 £ 0.57 ) points, self-persistence dimension ( 3.8 =+ 0.64 ) points. ( 2 ) Person
correlation analysis showed that there was a positive correlation between the elderly health service ability,
motivation, opportunity and service behavior of medical staff in public hospitals ( P < 0.01 ). The
correlation coefficients were 0.609,0.662 and 0.647, respectively, and the differences were statistically
significant ( P < 0.05 ). ( 3 ) @ Analysis of influencing factors of service behavior : 1 Single factor
analysis : There was a statistically significant difference in the health service behavior of the elderly among
medical staff in terms of position and working years ( P < 0.05 ). @ Multivariate analysis : The results of
multiple linear regression showed that post, working years, professional knowledge, practical skills,
intrinsic motivation, extrinsic motivation, internal opportunity and external opportunity were the
influencing factors of service behavior ( P < 0.05 ), and the model fitting adjustment R? was 0.602.

3. Structural equation model shows that : ( 1 ) direct path analysis : intrinsic motivation ( f = 0.450 ),
service opportunity ( = 0.270), service ability ( = 0.197 ) have an impact on service behavior ( P0.05 ) ;
there was a significant two-way correlation between service ability and opportunity ( = 0.588, P < 0.01 ).
( 2 ) Mediating effect results : intrinsic motivation and extrinsic motivation play a partial mediating effect
between service ability, opportunity and service behavior. Ability can indirectly affect service behavior
through intrinsic motivation ( f = 0.115 ) or through extrinsic motivation — intrinsic motivation ( § =
0.02 ). Opportunities can indirectly affect service behavior through intrinsic motivation ( f = 0.162 ) or
through extrinsic motivation — intrinsic motivation ( f = 0.055).

Conclusion:

1. The research heat of elderly health services is rising, and the research covers the end of the whole health
cycle chain, and the front-end chain research such as preventive health care is missing. The elderly health
service network presents a three-tier network structure of the core layer of disease diagnosis and treatment,
the middle layer of prevention and rehabilitation, and the edge layer of disability care. The research on the
demand for elderly health services has evolved to the front end of the whole health cycle chain, while the
research on the supply of elderly health services is currently advancing to the end of the whole health cycle,
and the front-end research lags behind and needs to be broken through.

2. The elderly health service behavior of medical staff in public hospitals is at a high level, and the service
behavior in the self-starting stage is the highest, followed by the initiative, and the self-adherence is
relatively insufficient. Position, working years, professional knowledge, practical ability, intrinsic
motivation, extrinsic motivation, internal opportunities and external opportunities are important factors
affecting the elderly health service behavior of medical staff in public hospitals.

3. Intrinsic motivation has the greatest positive direct impact on service behavior, followed by opportunity
and ability to have a positive direct impact on service behavior, and external motivation has no incentive

effect on service behavior. External motivation does not play a role as a separate intermediary factor. When
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it forms a chain intermediary with intrinsic motivation, it plays an intermediary role in service ability,
opportunity and service behavior, and the intermediary effect of intrinsic motivation is the largest.

Key words:Public hospitals ; medical personnel ; elderly health services ; influencing factors
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