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Shanghai nursing institutions and its influencing factors
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[ Abstract] Objective To investigate the acceptance of Traditional Chinese medicine nursing technology ( TCMNT) among the
elderly in Shanghai nursing institutions and analyze its influencing factors. Methods A total of 457 elderly people in 17 nursing
institutions in Shanghai from June 2021 to June 2022 were selected as the study subjects. A self-developed questionnaire was used to
conduct a cross-sectional survey. SPSS statistics 23. 0 was used for data analysis. According to the data type, ¢ test, Mann-Whitney
U test or X*test was used for inter-group comparison. Binary logistic regression was performed to analyze the influencing factors of the
acceptance of TCMNT in the elderly in nursing institutions. Results In total ,432 valid responses were collected. The overall accepta-
bility of TCMNT was 68.29% (295/432). Binary logistic regression analysis showed that education of high school or above ( OR =
2.298, 95%CI 1.040-5.079; P=0.040), perceived good health (OR=0.055, 95%CI 0.005-0.631; P=0.020), the number of
diseases (1-2 kinds: OR=5.397,95%CI 2.077-14.020,P=0.001; 3-4 kinds: OR =6.437, 95%CI 2.305-17.971, P<0.001; >
4 kinds:OR=5. 168, 95%CI 1.040-25.686,P =0.045) , better understanding of TCMNT (OR=5.435, 95%CI 1.278-23.108, P=
0.022), belief in the curative effect of TCMNT ( general: OR=2.273, 95%CI 1. 184-4.362, P=0.014; better; OR=10. 146, 95%CI
4.837-21.283, P<0.001), views on the charge of TCMNT ( general; OR=5.294, 95%CI 2. 540-11. 036, P<0.001; lower: OR=
6.720, 95%CI 3.057—-14.771, P<0.001), and belief in the greater safety of TCMNT ( OR = 11. 321, 95%CI 5. 189-24. 697,
P<0.001) were the factors influencing the acceptance of TCMNT among the elderly in nursing institutions. Conclusion The acceptance
of TCMNT in the elderly in nursing institutions is at a low level, which is affected by many factors. Different personalized interventions
should be employed to improve it and to promote the application of TCMNT in the nursing institutions.
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Table 1  Univariate analysis on acceptance of TCMNT in nursing institutions in the elderly

Item Non-acceptance group(n=137) Acceptance group (n=295) X*/Z P value
Gender[ n(%) | 0.311 0.577
Male 45(32.85) 105(35.59)
Female 92(67.15) 190(64.41)
Age[ years, M(Q,, Q3)] 85(79,89) 86(79, 89) -0. 380 0. 704
Marital status[ n( %) | 0.502 0.778
Unmarried or divorced 6(4.38) 17(5.76)
Married 33(24.09) 75(25.43)
Widowed 98(71.53) 203(68.81)
Degree of education[ n( %) ] 14. 369 0. 002
literate 51(37.22) 70(23.73)
Primary school 41(29.93) 73(24.75)
Junior high school 21(15.33) 65(22.03)
Senior high school or above 24(17.52) 87(29.49)
Monthly income level[ n( %) ] 1.033 0.309
<5 000 yuan 88(64.23) 204(69.15)
=5 000 yuan 49(35.77) 91(30. 85)
Monthly pension expenditure[ n( %) ] 3.061 0.216
<5 000 yuan 55(40.15) 145(49.15)
=5 000 yuan 16(11. 68) 30(10.17)
Unclear 66(48.17) 120(40. 68)
Frequency of family visits[ n( %) | 4.585 0. 205
0 9(6.57) 10(3.39)
1-2 times/month 39(28.47) 97(32.88)
1-2 times/week 75(54.74) 169(57.29)
>3 times/week 14(10.22) 19(6.44)
Type of payment[ n( %) ] * 0.670
Self-paying 1(0.73) 1(0.34)
Employee basic health insurance 27(19.71) 52(17.63)
Urban and rural residents medical insurance 109(79. 56) 240(81.35)
Commercial insurance 0(0.00) 2(0.68)
Perceived health status[ n( %) | " 0.004
Very good 1(0.73) 16(5.42)
Good 56(40.88) 97(32.88)
General 28(20.44) 95(32.20)
Poor 49(35.76) 84(28.48)
Very poor 3(2.19) 3(1.02)
Check-in time[ n( %) | 6. 858 0.077
<6 months 16(11.68) 37(12.54)
6-<12 months 7(5.11) 39(13.22)
12-<24 months 29(21.17) 58(19.66)
=24 months 85(62.04) 161(54.58)
Number of diseases[ n( %) ] 12.775 0. 005
0 21(15.33) 16(5.42)
1-2 types 74(54.01) 164(55.59)
3-4 types 36(26.28) 102(34.58)
>4 types 6(4.38) 13(4.41)
Pre-retirement occupation[ n( %) ] 3.863 0.277
City worker 65(47.44) 132(44.75)
Farmer 40(29.20) 75(25.42)
Public functionary 29(21.17) 70(23.73)
Others 3(2.19) 18(6.10)
Frequency of physical examination[ n( %) ] 10. 153 0.017
Less than once a year 6(4.38) 44(14.91)
Once or twice a year 59(43.06) 112(37.97)
More than twice a year 30(21.90) 58(19.66)

No 42(30. 66) 81(27.46)
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Ttem Non-acceptance group (n=137) Acceptance group (n=295) Xz P value
Understanding of TCMNT[ n( %) ] 7.311 0.026
Poor 123(89.78) 235(79.66)
General 10(7.30) 35(11.87)
Good 4(2.92) 25(8.47)
Views on curative effect of TCMNT[ n( %) | 62.309 <0.001
Poor 61(44.52) 48(16.27)
General 52(37.96) 85(28.81)
Good 24(17.52) 162(54.92)
Views on charge of TCMNT[ n( %) ] 38.242 <0.001
High 48(35.04) 32(10.85)
General 48(35.04) 166(56.27)
Low 41(29.92) 97(32.88)
Views on safety of TCMNT[ n( %) ] 84.259 <0. 001
Poor 35(25.54) 22(7.46)
General 51(37.23) 32(10.85)
Good 51(37.23) 241(81.69)
TCMNT; traditional Chinese medicine nursing technology. ~ : Fisher exact test.
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Table 2  Binary logistic regression analysis on acceptance of TCMNT in nursing institutions in the elderly

Factor B SE Wald X* OR(95%CI) P value

Degree of education( control; illiterate)

Primary school 0. 082 0.358 0. 053 1.086(0.538-2.190) 0.818

Junior high school 0.587 0.429 1.872 1.798(0.776-4.167) 0.171

Senior high school or above 0.832 0. 405 4.231 2.298(1.040-5.079) 0. 040
Frequency of physical examination ( control; no)

Less than once a year -0.105 0. 603 0.030 0.901(0.276-2.939) 0. 862

Once or twice a year 0.093 0.642 0.021 1.097(0.312-3.861) 0. 885

More than twice a year -0. 157 0. 607 0. 067 0. 854(0.260-2.807) 0.795
Perceived health status( control ; very good)

Good -2.900 1.245 5.430 0.055(0.005-0.631) 0.020

General -1.804 1.243 2.105 0.165(0.014-1.883) 0. 147

Poor -1.931 1.243 2.412 0.145(0.013-1.659) 0. 120

Very poor -2.841 1.538 3.412 0.058(0.003-1.189) 0. 065
Number of diseases( control; 0)

1-2 1. 686 0.487 11.978 5.397(2.077-14.020) 0.001

3-4 1. 862 0.524 12. 634 6.437(2.305-17.971) <0.001

>4 1.642 0.818 4.030 5.168( 1. 040-25.686) 0. 045
Understanding of TCMNT( control: poor)

General 0.102 0.527 0.038 1.108(0.394-3.114) 0. 846

Good 1.693 0.738 5.255 5.435(1.278-23.108) 0. 022
Views on the curative effect of TCMNT( control; poor)

General 0. 821 0.333 6.093 2.273(1.184-4.362) 0.014

Good 2.317 0.378 37.576 10. 146(4.837-21.283) <0. 001
Views on the charge of TCMNT ( control ; high)

General 1. 667 0.375 19.772 5.294(2.540-11.036) <0. 001

Low 1.905 0.402 22.475 6.720(3.057-14.771) <0.001
Views on the safety of TCMNT ( control; poor)

General 0.216 0.427 0. 257 1.241(0.538-2.863) 0.612

Good 2.427 0.398 37.175 11.321(5.189-24.697) <0. 001

TCMNT: traditional Chinese medicine nursing technology.



<126 - HIEBAEZIVEYSRAGE 202442 H 8 H 234 %52 M Chin J Mult Organ Dis Elderly, Vol.23, No.2, Feb 28, 2024

3 1 it

P B B B AR AR SRy BE Y B A R 4y, R E
SR EAR R R B A R BAI TR AT
X BT 17 RIREH 432 2489 NiEA T VR,
S8 R IR MM AR A B 3 B R B A 2
N 68. 29% , W& AR T4 25 7 Xt AR B U T R
FRE 7 T A 45 T (74, 11% ), F NG 3 4E A%t
TR R R (3 B VAR IR, AR B R 3
FRERAEFRENA B0, 05 T 1 [R]85 ) 40
Ban i S AN S 1YY (25

AW ST 1T logistic [B1H /04T A& B, SCALFERE |
H g RRR O A IR X BR3P BEOR Y T AR
TRIE X B4 B R WP S R A
FRENUI 2 A5 X Hp & 37 B R 45 32 B 10 52 i) [A)
R SRR R 9 B, S 5 3 b B AP B N
T, R B 4 BB R Y DA (R JER % 7 B A AR R
B0 WFSE B, 2 B A el RREIR I 5 22 B 2 L AT
B WA R A PR, AR N TR A R
PR AR S0 P, xf e EE P R 2
Bifi 2 38 L BRSNS T E TR ML AR A fil
JREAR L , st v S 47 LR AR A T X B I
PREE AR AR SS | DA s R PR ok 2 4F DA I/ 7
PR A TS B,

Hh e B B R A 0 3 B I AR PR )
FEEEDEATIEM ), KB A3 AT N 3 i i IR 10 2% 1
FREHIESTRL, WL, ARG R ER, G2 AN
N B ERE ARY AA, HA E , [F)
B, BT 300 H S I O 23 5 2 A N R T 9 I 32
WD Y AR IR 2 T ST A K S A e e ik
DEIFIEER, AR, PEPHE RGN HCE N
WK AHFESLE i AR S R AR FHG,
AR HOA R A RS BT RE L BE 2 T
R0 OIS o 4 A o B 4 B R 22 4 MY
ot s s e A7 L R R S SR B LA N AE i A2
Hh AP B AR SR RS T TR0 R B AR R 22
rURRS S v AR R S 2 A B D B 2
RN KA

AR MATEVFZ AR (1) e 7 2 ]
FEETE  FEA S BRI TS & 1 R B, sl A AE
Sl AR ZE, FER I AREA L ; (2) WFFE Iy &
() BR3P B AR TR A TV, AR X ELAR o R g
Fe AR R I T

25 b R ENR BAE R E R AR A2
FERAR, Hesgm R R E A2 i, UL, Bk T

PO+ ab B SR MU N 58 E AL T B, 7e it
B P IR IR T8 00 25 I B AR AR TR, DLtk
Fr MM EAE N B BEEOR (32 8 HE gl vh R
PBEARALE IR AU R

[ &% 30Hk]

(1] APk, BhER, 20, 55, FREHM B NBEST RS 7K
K ma R [ 1], o A2 Se 0k, 2021, 41(22): 5116-—
5119. DOI; 10. 3969 /j. issn. 1005-9202.2021.22. 069.

(2] BRFRK, BRETET, TFHE, 55 b BB R & R R X v
H]). PEPEAT, 2019, 19(10) : 1464-1466. DOI: 10.
3969/j. issn. 1672-1756. 2019. 10. 007.

[3] e ARILFNE b e N REBUM. 56T BN & btk v e [ 45 Be
TRk v R 24 A5 Rk AT & (0 8 L ) T AT 45 4 5 R
AL EB/OL]. [2019-12-16]. http://bgs. satem. gov. cn/
zhengcewenjian/2019-12-16/12179. html.

[4] ‘RigA), Brate, mH&LL, %, BERGESTGFEHM R P ES B
HAFFRIR SF RIS, WimhBESE, 2020, 36(5)
118-121. DOL; 10. 16808/j. enki. issn1003-7705. 2020. 05. 052.

[5] HEMS, B, shis, 5. Ul ebi kR g Eg &4
A R ——PfF 50 RFFEBERIEAR ()], FFFFIGIRE
BesEd, 2014, 35(22) ; 3351-3353.

(6] WETI, JE1i8), PRERTS, 55, AR P aE i Rt op B4
ARIEZIFEOAAE )], PP BEAE, 2021, 18(7): 650-
654. DOL; 10.3761/j. issn. 1672-9234. 2021. 07. 015.

(7] B2, X#E, BREF, & BERHRE R EP B AR ZEZ G
BLEIPR A K R AT [T]. P EEZS SR, 2022, 28(1):
193-196. DOI; 10. 13862/j. enki. cn43-1446/r. 2022. 01. 014.

(8] HZFPTEZEHR. TR P HA G BEH AW HFH)
AYE [ EB/OL]. [2022-08-06]. http://www. satcm. gov. cn/
yizhengsi/ gongzuodongtai/2018-03-24/2691. html.

(9] R, BRifae. mnt il K B4R A6 b B B RN T oK
RAEZ A PURIA [T]. P EHEST, 2019, 33(10) . 1759-
1761. DOI; 10. 12102/j. issn. 1009-6493. 2019. 10. 027.

[10] BZE EFLL. hEP TS AR RN BRI ], $vy
BEEEAAP B (Hh3ES0) | 2019, 5(9) : 80-82. DOI: 10. 11997/
nitewm. 201909020.

[1L] Z=30, T ARAR, > W . B 40 B B R S2ite v 77 7 49 Tl 150 5
XELI]. P EP AT, 2016, 16(2): 149-152. DOI: 10.
3969/j. issn. 1672-1756. 2016. 02. 002.

[12] PHXRE, Hafe, Atk R84 5P S0 DIFR R 2T
SRIFE[T]. ARZTEDIET, 2019, 34(3) ; 109-119.

[13] Pefirds, mHoy, BRRM. h PR RA R LB b & 7 )
EE[T]. PEZHFMAE, 2022, 30(3): 100-102. DOI;
10. 16690/j. enki. 1007-9203. 2022. 03. 087.

[14] A5, TFay, =i, & eI 248 5 Ko m )
BE[T]. hEZBESE, 2021, 41(6) ; 1322-1326. DOI; 10.
3969/j. issn. 1005-9202. 2021. 06. 055.

[15] S, BRifae. ment ik KA A6 B B R A T oK
KAEZREPURMA ], PHMF5E, 2019 , 33(10); 1759-
1761. DOI; 10. 12102/j. issn. 1009-6493. 2019. 10. 027.

[16] M, T3, W, 5. FREHZE AP B 2 XK
THABERPEM [T]. &R, 2019, 34(10) . 905-
908. DOI; 10. 16821/j. enki. hsjx. 2019. 10. 010.



