Nursing Science #7E%%, 2022, 11(4), 492-500 Hans iXJ
Published Online August 2022 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2022.114082

AEMXETE AN RRR R &

—&TRE, W300RFTERXETFEZAREH

&
Ars)

TR SH

ﬁﬁ§1*7 ijii(%z, 7}5]‘1’7?\%1, %ilﬂé?’, &%‘ﬁi“, g‘K ,§57 ﬂ%%l, Fﬁ:\‘i‘j—‘éﬂ ﬁr;‘;#l,
ERIY

VR SRR I R R B S T A — N RE R BN X, S Y

207 BH BN FEE RS ERS, BN X

SAPE N RER RS, SN X

KRN RERY I, M

SUTIE R XN R E B3, M 34

SYETE BN FEEE R P ERS, HrH X

Woks H . 20224F6 150 FHER: 202248 H1H: KA HM: 202248 H11H

HE

HE: BEXNRE. TREBXETZANRRROAMPETRETRAE, TERE. THEBXES
ZANRERRAMPEE R, AR EMX EFENRRYIEATR @R TS BERHESERE.
Jith: T202081 A~ 12 ABA WERB TR, HRE . MREMXEYIHI3004 EHFENETRE
ROAKRE, AENHEEZEZEEEAFE. BRRAULBREENRI. £4R: L HELERKN,
B ZANNETFFFMEES, REHWETHRATRE RN ETRE, HAERRUBEERE, Bk
MBEREZ. 4N BTZANEFTBEXANREMAE, KSERQMEEEE—ERERE LRRT AERE,
BT ZEANNTREBAEZN, HIFTFHe ERERNEIHEFZAZ —HRE.

XK ia
HEMX, BEFEN, @RI, FEER

Analysis on the Health Status and
Nursing Needs of the left-Behind

Elderly in Poverty-Stricken Areas

—Based on a Survey of 300 Left-Behind Elderly People in
Poverty-Stricken Areas in a Province and City

R
PEIRAERE .

NESIH: BRI, 2K, BbAE, skEE, BURE, KR, BRI, BREE, M8, EA. HRMXE A
fl FEIR I S AP HE T SR A AT ). 47732, 2022, 11(4): 492-500. DOI: 10.12677/n5.2022.114082


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2022.114082
https://doi.org/10.12677/ns.2022.114082
http://www.hanspub.org

FHEE 5

Yuxia Yin?, Yongyan Peng?, Zhongfu Yang?, Yulian Zhang3, Zemin Duan#, Xia Zhangs,
Biying Zhao?, Zhilian Chen¢, Shuping Hel, Daiqiong Wang?*

The Third Affiliated Hospital of Zunyi Medical University, The First People’s Hospital of Zunyi, Zunyi Guizhou
2Nursing Department of Suiyang County People’s Hospital, Zunyi Guizhou

3Nursing Department of Yuging County People’s Hospital, Zunyi Guizhou

4Nursing Department of Xishui County People’s Hospital, Zunyi Guizhou

5Nursing Department of Honghuagang District People’s Hospital, Zunyi Guizhou

6Nursing Department of Meitan County People’s Hospital, Zunyi Guizhou

Received: Jun. 15", 2022; accepted: Aug. 1%, 2022; published: Aug. 11", 2022

Abstract

Objective: Through a survey on the health status and nursing needs of left-behind elderly people
in poverty-stricken areas in a province and city, To understand the health status and nursing
needs of the left-behind elderly in poverty-stricken areas in a province and city, and to provide
references for the feasible health promotion methods and measures for the left-behind elderly in
poverty-stricken areas. Methods: In this study, a random sampling method was used to investigate
the health status of 300 left-behind elderly people in a poverty-stricken area of a province and city
from January 2020 to December 2020 by questionnaire. The survey questions included basic in-
formation, health status and health management. Results: The survey results show that the econom-
ic conditions of the left-behind elderly are relatively weak, most of the medical expenses are from
rural medical insurance, and the overall health status is poor, and most of them suffer from chronic
diseases. Conclusion: The left-behind elderly need the great company of their families. Living
alone for a long time has reduced the quality of life to a certain extent, calling on the children of
the left-behind elderly to accompany the elderly, and calling on people from all walks of life to
show more care to the left-behind elderly.
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Table 1. Basic information survey results
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Table 2. Health status survey results
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Table 3. Health management status survey results
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Table 4. Univariate analysis of the health status of left-behind elderly people in poverty-stricken areas
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