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PLEZAE NG 43.9%, E—F2FANTEF LRI AIERA.
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EVALUATION ON THE EFFECT OF
ALLIED HEALTH INTERVENTION FOR THE ELDERLY
IN NURSING HOME

ABSTRACT

Background:

Epidemiological study showed that the elderly noninfectious chronic
disease prevalence was 76-89%, it’s significantly higher than the
middle-aged and young(23.7%). Currently, however, according with the
health status of the elderly in domestic nursing home survey report, the
health status of the nursing home elderly is not optimistic in our country,
the elderly noninfectious chronic disease prevalence rate is as high as
96.5%. "Chinese chronic disease control planing (2012-2015)" pointed out
that diseases caused by the death of the population of Chian has accounted
for 85% mortality rate, and the burden of noninfectious chronic disease has
accounted for 70% of the total burden of disease. To continue, will bring
the serious social and economic problems.

October 2013, " The several opinions promote the development of
health services" was issued by the state council made a clear emphasis: to
boost the elderly health care, and strengthen the cooperation of nursing

home and medical institutions. Fully integrated the health concept into the
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pension services, strengthen the medical and health service, and offered the
elderly disease management and rehabilitation care. Therefore, it’s one of
development direction of nursing career that provide effective health
intervention in nursing home.

In the late 1950 s, the managed care was first put forward in the
United States, the concept of the core content for medical insurance
institutions through implement the system of health management for its
customers which including disease patients or high-risk groups, to
effectively control the occurrence of diseases or development, it can
significantly reduce the accident probability, the actual medical expenses,
and reduce the loss of medical insurance claims.The Narrow sense of
health management means based on health examination results , establish
health records, health assessment, put forward personalized health
interventions, and professionals provided"one to one" advisory guidance
and following counseling service. Customer from social, psychological,
environmental, nutrition, exercise, and other comprehensive maintenance
and support health services can be given, It’s the true of "tertiary
prevention". Its advantage is that: (I1)to reduce the medical cost ;(2)to
reduce the time in hospital;(3)process of health management is slowly, but
returns quickly;(4) to reduce the health risk factors of customer.

Health interventions, is the most important part of the health
management. It’s a measures that change healthy lifestyle and habits witch

7
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lead to poor health status, it including health education, nutrition and
exercise intervention, psychological and mental intervention, health risk
control and management and medical guidance, etc. It can not
independently complete by one department of health interventions, it need
multiple departments work together, it is a allied intervention. Its mainly
include health, nutrition, psychology, and other sports multiple departments
participation. Teamwork 1is standard that assess and implement standard
service level. Teamwork can bring continuously and integrally services, so
as to improve the level of nursing home care services.

Objective:

To investigate the basic situation of the elderly in nursing home, to
explore the effect about implement allied health intervention in nursing
home, provide reference about allied health intervention for nursing home.

Methods:

The 82 elderly were selected through convenience sampling from two
nursing home which implemented allied health intervention. Respectively
in live with in the nursing home in a week and stay for three months after
observed the quality of life of the 82 elderly people by the Mos 36-item
Short Form Health Survey(SF-36) and mini nutritional assessment (MNA),
to assess the intervention effect. Analysis and statistics the data by SPSS

(21.0) .
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Results:
1. The general situation of the nursing home elderly : there are 30

elderly whose age is 60-75 years 0ld(36.6%), and 52 elderly whose age is
over 75 years old (63.4%), their average age is 77.46+£7.21. In nursing
home, the prevalence of noninfectious chronic disease was 84.15%,
including 64.63% of the elderly people with multiple chronic
diseases.Measured by shares, about 43.9% of the nursing home elderly
have High school degree or above, and nearly half of the elderly need their
children to help pay for the residential fees.

2. Statistics noninfectious chronic situation of the elderly: the 82
elderly people have 154 kinds of chronic disease, and average every people
have 1.88 kinds of chronic diseases. Top ten for chronic disease :
hypertension, diabetes, coronary heart disease, chronic bronchitis,
constipation, joint disease, Alzheimer's disease, eye disease, prostate
disease, stroke and chronic obstructive pulmonary disease both be 10th.

3.After three months allied health intervention, the total mean score
and its eight dimensions score of SF-36 improved significantly, the scores
of the SF-36 showed significant difference in a week and three months
after(P=0.000). After implementation allied health intervention for 3
months, the SF - 36 score respectively is PF:74.6+11.2, RP:68.6+17.0,
BP:83.0+11.2,GH:66.5+12.5, VT:69.4+8.5, SF:72.2+10.9, RE:74.0+17.4,
MH:75.0+7.4,mean total score:72.9+8.6.

4. The scores of MNA is no statistically difference(P>0.05),but there

9
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were certain positive correlation between the total mean score and its eight
dimensions score of SF-36 and MNA score.
Conclusions:

1. The elderly in a state of poor health in nursing home, have higher
rate of noninfectious chronic disease, many of them suffered by multiple
chronic diseases.

2. The eftect is good,which i1s implemented allied health intervention
in nursing. , it can effectively improve the elderly quality of life.

3. All departments concerned of the nursing home should be support
and closely cooperate with one another.,, to maintaining health of the

elderly and improve the quality of life.

Key words:allied, health intervention, nursing home, the elderly
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(R N 76-89%, AR m T 4E, (rh[E 18 M0 iva TAERRI (2012-2015))
(S155 0 R 95 Ao A B i, B2 g Tk 2.6 12N, 18 SEUET S
WEESETIH 85%, 12 1 4H O b S Im T AE ] 70%, WA S A7 R aE ], K
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{8 [ o fe T T B B R S B AT AZ O o fEBE T (health intervention) J& 48 %5
Mt SR PR A B AR 3 7 2 0 S) B A6 f e PR 3R DA R S B AN RAE ROIR S 3R AT Ak B I
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TIE IR BN 2 NFEAT BT TR P B 70 T A 4 R A A AR R HE
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%, HTH 18 ZEFNEREHEEFFRZNN CRAW 3 AN, LS5
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(36.6%), 75 Z LA F%# 52 4 (63.4%).
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FEE IR BT IR 2 JE A CORAEE 3 N H D,

1.1.2 B8k

(D FRZIM HRFRELHRE, RIENEFENRMRERE. 155 4.
ATE R AR BN SR IR SRS S SR SR A MR IR S5 O o BT DL AL VRN
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AR ) — B8 T 5 70 STHLA

(2) fRRRET-TI SR R R A R AR 35 5 30 L SIS e e R 3 DL R 2 5
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fe 2t e BRI H Y
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1.2 733&

1.2.1 IRIA

(1) SF-36 {#EEif £ 7% (The Mos 36-item Short Form Health Survey, SF-36)
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S NAE 90 FEARKI I SLIF A FE ) — M ] A 200 F T VR0 2E T N E IR IR T v
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LR BT HLHE T

R, MBS, WA R, H . BN, 4
—HTUARE L. FIBFEIBUR, BRSO TUR B, R R S,
RERR . WEARUR, SRS, SRR, BT ERRE. 5
WHFRLSIR, B GMANR CSATERMA G RIS A B, B
ST Bt
1.2.5 RIBEEEE

PSRRI 2 B RS, FIBREIT 47, AR 0,
FEA ERMSUR FEL AT

16



HRERIRFER B A AR 3

2 #R

2.1 EEANBREER

2.1.1 ZFANEXTERAAE

RUCGHE SR, HAp B 40 4 (48.8%), HTPHIER (76.85+£7.05), %«
P42 % (51.2%), FPBIER (78.0517.39). Fitd/h 61 %, FibE Kk 93 &,
PR (77.4617.21), 60-75 B34 30 4 (36.6%), 75 Z UL L# 52 4 (63.4%).
BRI Z4E N B RN 84.15%, Ho AT 64.63% 11 PR P A DL 18 PEpm . Bl
A RS BL 4 ALLBI 43.9%, 3524 N FE BT 28 B S04 N %
o HEAGERIE 2.1 Pios:

%21 2FA—BTHAEEFAL (n=82)

Table 2.1 General information of the elderly (n=82)

I B wH 60-75% Mk (%) >76 ¥ Mk (%) A Mk (%)

P A % 16 53.33 24 46.15 40 48.78
% 14 46.67 28 52.85 42 51.22
AR KF 7 23.33 13 25.00 20 24.39
& ¥ 4 13.33 12 23.08 16 19.51
1 9 30.00 10 19.23 19 23.17
N 8 26.67 16 30.77 24 29.27
H 2 6.67 1 1.92 3 3.66
ANERRA Z48 15 50.00 27 51.92 12 51.22
F5F 12 40.00 20 38.46 32 39.02
TeF 3 10.00 5 9.62 8 9.76
Baftsk  OAF 3 10.00 10 19.23 13 15.85
1A 8 26.67 8 15.38 16 19.51
2 A 11 36.66 19 36.54 30 36.59
3 A 6 20.00 13 25.00 19 23.17
>4 F+ 2 6.67 2 3.85 4 4.88
&bt 30 100 52 100 82 100
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2.1.2 Z2HFANBMERFRERAN ST

ZHENBG MR Gt Frif & IRy 82 424 NIL BB IEZ 154 Ff
W, PN R 1.88 FiiE e, Horh 60-75 B4 B 1.90 B, =76 &4
15 1.87 Fo 82 NEAFE NFT BB YEBIRHAL AT 3 A2y mifilE s BRI 7O
RIGRUCBYE SR R RS, BT . ZFIR . IR AiFIAR
P i Ao 5 08 PEH FEPE B IR A5 10 A1 FRENLIZ A NBMEBR HEA 1
W 2.2:

k2.2 BFARERRERHALGIT

Table 2.2 Top of chronic diseases

60-75 ¥ (n=30) >76 ¥ (n=52) &7t
Hefx
A% R(%) MARIL(%) A% R(%) Mk (%) A% R (%) Mt (%)
&t R 16 53.33 28.07 21 40.38 21.65 37 45.12 24.03
¥ kIR 12 40.00 21.05 15 28.85 15.46 27 32.93 17.53
AN 9 30.00 15.79 17 32.69 17.53 26 31.71 16.88
Bk & RF
5 16.67 8.77 9 17.31 9.28 14 17.07 9.09
12 Ak 2 6.67 3.51 7 13.46 7.22 9 10.98 5.84
B AT
2 6.67 3.51 5 9.62 5.15 7 8.54 4.55
b
F X 2 6.67 3.51 4 7.69 4.12 6 7.32 3.90
AR 3R R 2 6.67 3.51 3 5.77 3.09 5 6.10 3.25
AT P AR 1 3.33 1.75 4 7.69 4.12 5 6.10 3.25
o R 2 6.67 3.51 2 3.85 2.06 4 4.88 2.60
1 bk PEL R
0 0.00 0.00 4 7.69 4.12 4 4.88 2.60
B 5%
Fib 98 1 3.33 1.75 1 1.92 1.03 2 2.44 1.30
- 3 10.00 5.26 5 9.62 5.15 8 9.76 5.19
&7t 57 1.90 100 97 1.87 100 154 1.88 100

R (%) A ERFE, *Hih 82 LAEH F AR — AL LR MR R
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2.2 £ERE
2.2.1 £ERE

Xt ATBAEE e T THT J5 SF-36 37 2 & YEFE VP73 (£ S)ia A FEAS ¢ e
R TR MU S ] BA A R T 2 A8 N ZE G U S R . A R LK 2.3

% 2.3 THATE SF-36 £ 9 R E K EIFLH IR (TLS)
Table 2.3 The total mean score and each dimension score (x+S)

of SF-36 and comparison of pre and post intervention

FHATEAS
SHAE t{i p
FHAT FHE

PF 68.7+13.7 74.6+11.2 -8.447 0.000*
RP 59.8+19.5 68.6+17.0 -5.573 0.000*
BP 75.0+13.2 83.0+11.2 -11.517 0.000*
GH 58.4+14.9 66.5+12.5 -11.150 0.000%
VT 61.6+9.2 69.4+8.5 -12.838 0.000%
SF 65.1+12.2 72.2+10.9 -7.803 0.000%
RE 67.9+£17.7 74.0£17.4 -3.948 0.000%
MH 67.3+£8.1 75.0+7.4 -12.896 0.000%
¥y 65.5+10.3 72.9+8.6 -11.836 0.000*

p 7 0.000, HIEE%TFEL

2.2.2 EFERKRR

Xof AT B BT Tl i J5 MNA 4595 (% £ S)ig F M AR A ¢ K6 . SR UE TR LI SE
it AT A e T T E SE VB TRIRBURCR . HA5 R MK 2.4:
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% 2.4 THATE INA 55 (£X8) 5B K RA B
Table2.4 The score(x+S) of MNA and the percentage of nutritional status

pre and post intervention

ERRR AERTRAK BRI BAF
B 18] MNA(ZZxS)
A% Aok A B A Batk
F#MaT 21.0%34 15 18.3% 41 50.0% 26 31.7%
F#HE 21133 12 14.6% 44 53.7% 26 31.7%
P >0.05* >0.05* >0.05* >0.05*

*p>0.05%, T4t E L

I R REA ¢ A, St A BAE R T T ET 5 MNA 1850 Egiit 22 5. i
— 42 X S it [ BAfi FE T PURT )5 B TR R A 3 (£ £ S) 5 SF-36 [\ MEEVE 73 (££S)
AR5 (2 £ Q)BT M /T, RIEFRIRN G AN E 2 IEASE, HER LK
2.5 Ffiw:

%25 BHBRNE SF-36 GANEE TS F bW 2toMERE (r)
Table 2.5 The correlation between the total mean score and each dimension score

of SF-36 and nutritional status

B 8] PF RP BP GH VT SF RE MH EHy

FHAT r  0.714%*  0.738%*  0.609* 0.697*  0.633*  0.635*  0.359 0.440*  0.805**
p 0.000 0.000 0.000 0.000 0.000 0.000 0.001 0.000 0.000
F#HE r  0.643% 0.439* 0.551* 0.602*  0.532*  0.478*  0.333 0.396 0.684*

p 0.000 0.000 0.000 0.000 0.000 0.000 0.002 0.000 0.000

*¥0.4<<r<0.7 EFPEEA X, ¥0.7<r<1 EHE LA X
3 g
3.1 BEAEFRBERNEERENEI

CENEFERERUSZMERA R, FENNZENERF O ERKILHE
MR EEZDY: Ml SRR @50R0L. P, FKER AR IR
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ST O PRI GO I SO E b HIVAIORR FBE B AR DG 06 2R, HL J R T B IR DA
PO P o () 2 NGRS AL T BB, Al BRI R . P4 N2 35 T
I 7R, JIE AT AT, BRI E & 76.9%, IRIREE N B
SR L RE 10 LA IR . B NI B S AFRE AR, PR &
NG TR TR NG E N EARE P70 24 A Bk A B 70 R,
B2 P BB IER E A NAEIE TR LR 1 RSN AR, eI, 2N
HARGOA AT AL, BEAT BT TN 4G 2 FF N AR LT T

3.2 scriEHIBA R TR

EEIREISE= A IR SEA YN 2RI 3D Y S G YN D B = IR
ZAE AR FEIR DL 2 PR 185 R LEART LS R e 90% LA b, iy FEl py HLAth i 2
IR GIRBUHFE . R R RRIROL R e RE 2 N BTG LR iRy, EARTUH,
TN B BIAN RS ER T I AR & BRI B, 7R St BT s &
TN SF-36 LEih B VP o0 A7 s B e v, O R [T A fe BT AT W R

3.3 BRTHAIUERSZFEANEFRENER

3.3.1 £FERELVEFM

LA LEAR O ELRE AR5 B 11 i ARE (RE) 5.0 A (MHD.
IS, TR R E S K, RIFKEEATRBIIKE, ARE%
RFBURIRIN R AE S TG . A 05T W0 B B B AT RS S A R R e I I
JORBL, BB FIREIRT AR . B ADGET SR (GHD, XHLAZSE (BP)
AR BRE RS AP R IT R IR B0 SRS KPR YR 2 NTE S
PR AR LT, 1 ISR R g e ) R JR R, BEE R T e, AR R
) S IREA MY, ZF ANNETRENMEAE LSO AN PR R &R, BEAE
WROA KRR, BFNFEA RGBSR E R I HERT (VD
WU TR 2 ENRIE A4, MU H RS TSI KREF AL haE, T
W EENMARIE S . LENABIHEASRN R I —RER T LB, Wz
O AE AR ZENRREN R, ENARSEEENT L E5ZFENE
AT FRENURAE L BT TR R A ] $2 e 2 4F N A3 o P A S R BE(SF)
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3.3.2 £ERESAEMFM

NS BNRE 5 B A ) B NG R, A E R
P T B A S TR B 213 30 BE AN e mi L AR i B . R RoR, ZBEAS I
BB BB AR R EARSG, ZHEARTERCF B E B, [, %E
AR, A TEsh i 2 N R R R RS RARET . B EHIONRHEE
RO RBRAAT B T I 26 vh g Sl e ) ROVR ST AR e E BERE 0, (RN S AR RO S
B RV AT B A N TR R 2% 22 4 i (g JE 540 e 4 NI B T 7
ATEAZRENE,  FRENUAG BRI WA ) SEBRIE OL LG B2 40 N 3 5 4k TR 4 2 41
NGO Z s I H B Z A Nk, [FIR, AU AT ZURI S 5h 2 4 N 2 & 5k
WIEZ), AT 2E AR, REEEANNLZDIRE (S, ZFEANS 53
FOUGE P ERIER T, AT REU R RS AR A RIS, Rk
e (MH) M1,

3.3.3 EERESIERTM

R AR DU B T3 i AL s i A R AR Th RE (PF) SRRt (RP). &
A RRECIR 0 [ I 52 i o 200 B BEAR B 5 3% R0 (VTD, Wit — 28 e mi 4 52
(SF)o il ZHE NI LERTFarIF A+ I, 10 R0 B R BEAR O i &
1, BB MR T R — NIRRT A R A I R R IR 250,
TAT RAF AR T IR R ) R AT IR IT1E T o Leung!™ 55 A 70 R I e s 28
BAEGHFERRT T, B3 BEA IR, A 75 2] 1747 200 T .
LN T BRI N A, R AR SRS LG 2RV . s
(MH), XHATTBIR R EGE D IMTSZRIRTT 458, DI O BT IR 2 18 T
BB — 3 B NIRRT A R 9 A 7 0 e
WK Z — o IREVIR MR R 20y ZEANUEIRIL . 6977 BAS
BLOBRZARRAFMIN, E AR SRR BreUS R T IR MR A
MR MMET T, AT, A DX JR £ 25 PG s 5 B A T a8 R,
BEIRE BRI LA B R xS 2 2 NI MO i R 2, B2 2 4 N2

U
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3.3.4 EFERESEFTM

R RS E IR B MG, X5 i I OIE AR R A R R
EIRRDL T IR TEAR A B, FRENMIEHENE FRRDUA BRI, AT 68.3%
HIZHENAAAEE TR, X 575005 T 7 as RALL, TRl &R B vl g 5 2 4
NAFRERS S N TSR Y, S 2R AR B IR i s 2 R A
BEIOAE TR I i . PR AL 2 U TRz i ST e A BRI T DU k2 4 A fe
JE (GHD, Ryl 2 Ex 25 N B2 8 I m AR A AR M Bia TR, A3
BRI BTG E . TR, 0 FRAN RAT AT eI I M 1R A
T3 B I T IR x v L A B R R o R R AR R
R TN 2 Ty 4% 11 0 e e A e M 2 5 S R v o VPR35 AR AL
DB PRI (8 BEAT IR S g sh EAE BEIS T RIFRIRCR

3.4 EIPNBRTF A ZFNEERBIFHREX

BENOZEL, FRENMZEATEEZNRKY, 2 ANFRERS. &
FNI T IR DB TE R, R NI AT THAH SR A RE el 3K
[ H A BROR B R T RS 2 A5 R, EIFRTE RIS ATl (e
FEFT, e AT . EFRMTHE R, S BT Iash%. £
30k o e i) i | = S o T S R 7 i P B U /e SN2 1| DTN /AT L N a8
1 B BA T TRBE A U2 & A A KPR RS E gt . P SR WY, A5 20Ty
ZENGEE B R E A G By TREI. EIRIMm, HUE B SRR A
TERTE MY, Kodner™ 0 HIBA AR A = AN EE: AR, HF. T4a%
Fo BINEIERENZE NSRBI P ESNE M BARTE OIS, AN, HIBL&1ER
PSR SE I 2R 55 7K AR HE
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LASHEFE 4518

AHE TR TR E N Z FENEARAERRDUT THID 1 s B TR E N L
Jit [ B\ A T 7 22 R8RSR A 9, %o SIE it AT BAAge T Tl R 7 LA i, 15
LA 458

(1) FREPZENEFARDUR AL, RIy BB TEBIR LG =, ZHEFEN
[N 2B 2 A PR -

(2) XFRENIZHE NIRRT IRCR RAF, Ref e w8 MR
Ji &

(3) FRENLE IZENMERRE, TR EEFENATE PR EZIU A ST
MERE 551,
2 AT R R 5 S 0 7T

(D ABFFLH, FRZHZENED R T T T SRS T e,
(ELAE H A2z 9 IR E AR 11 DA B T TR 2 o R e xS, IR 22 3R E LA T Tl 4]
PAIFAR gL, WH— AFRFRIN T2 MR A G R BT WK, WAt
ForbAt TIMBRAERERGE AL, [FB ZARAT O ET . TS ERSE LIE. LUR# T iR
R 3ot FRE MR I Ak BT 0005 AR AT 4R

(2) AU FAFAEX SNE S FEA R R/RIE, HIEKNEZGHATE: —2H
I IR T IR EN BRI S Z AT, 1A BON 5638 1 I B BT ik R 19722
BURIFAZ, O TIERT ORI AT S g — VR iU k£ 1 TR 20Ut AT
W, —REFANDTRZAEGUS 5EFNFABHE N MERZE NI, Tt
FRENM EAE R LB . 5 IR I T AT i KRR A B AT T T [RIIN A3
AR AR T PR R T IRCR RS2t AT o b, e B IR 2 88 AR RO K
Ji& . A NATEIA BT AL 1 s B HAR IR R
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