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Abstract- This study analyzed the need for home nursing care information and chronic disease detection in elderly patients. 
Because of the increased average life expectancy, elderly patients experience life-long chronic diseases caused by physical and 
functional decline and other health problems. The health in daily lives and home nursing care skills of these patients can be 
improved by enhancing their awareness and understanding of disease detection and self-care information. In this 
cross-sectional study, data were recorded through personal interviews conducted using a questionnaire from March 2016 to 
June 2016. The study patients (age, >65 years) were enrolled from New Taipei City, Northern Taiwan. A total of 306 patients 
were analyzed after excluding patients with incomplete data and the cases of unqualified. The results revealed that women; 
patients living alone; and patients with hypertension, cardiovascular diseases, older age, and lower educational levels had a 
high need for chronic disease detection. Community-oriented primary care could target innovations which reduce health care 
costs, also improve the quality of nursing care. The government should strengthen the community nursing care division and 
primary healthcare programs for elderly patients. 
 
Index Terms—Chronic Diseases, Community-oriented primary care (COPC), Elderly. 
 
I. INTRODUCTION 
 
Aging is associated with a decline in various 
physiological functions [1], such as hearing, vision, 
muscle strength, cardiorespiratory function, and joint 
stability. Healthy people, patients with 
physician-diagnosed diseases, and patients with a 
suboptimal health status account for 5%, 20%, and 
75% of the population worldwide [2]. The suboptimal 
health status reduces immunity, physiological 
dysfunctions, and physiological and psychological 
states [3]. This status is dynamic and may progress 
into diseases, which can be alleviated with appropriate 
treatments [4]. Some physical symptoms are severe 
initial presentations of diseases; therefore, to face and 
accept the need for further treatment. Delayed 
treatment accelerates the deterioration of physical 
conditions. The present study analyzed the need for 
home nursing care information and disease detection 
in elderly patients.  
Successful aging is characterized by three factors: (1) 
a low risk of diseases in the physical or incapacitation, 
(2) well-maintained psychological and physical 
functions, and (3) active participation in social 
activities [5]. Because of the increased average life 
expectancy, elderly patients experience life-long 
chronic diseases caused by physical and functional 
decline and other health problems [6]. Enhanced 
awareness and understanding of disease detection and 
self-care information among elderly patients can help 
improve their health in daily lives and home nursing 
care skills [7]. Continuous social transformation 
reduces the fertility rate and accelerates aging. 

Couples with a single child may have to live alone in 
their old age [8]. 
Community-oriented primary care (COPC) has been 
broadly used in both research and practice. Baisch 
definite Community-oriented primary care “It makes 
explicit the importance of community-based 
participatory action in local health improvement 
processes, will enhance communication across 
disciplines involved in community health practice, 
research and education” [9]. The National Health 
Council (2008), headed by Executive Yuan, conducted 
a long-term investigation of the mental health and 
social life of 2,699 elderly patients and reported a 
higher prevalence of chronic diseases in women than 
in men [10]. Table 1 shows the aggregate patterns of 
common chronic diseases in elderly patients. 
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II. METHODS 
 
In this cross-sectional study, patients (age, >65 years) 
were enrolled from New Taipei City, Northern Taiwan. 
A total of 306 patients were analyzed after excluding 
those with incomplete data and the cases of 
unqualified. Data were recorded through personal 
interviews conducted using a questionnaire from 
March 2016 to June 2016. To confirm data accuracy 
and quality, we first analyzed the frequency of each 
item before data analysis and subsequently assessed 
the outliers and missing data. In this study, SPSS 
Version 24.0 was used for data analysis. 
It presents the demographic variables of the study 
population, namely age, sex, education, and living 
status, and their proportions. Inferential statistics, 
namely the chi-squared test, was used to compare the 
differences in the need for chronic disease detection 
among the variables. This need was considered the 
dependent variable, and personal background 
information was considered the independent variable. 
Furthermore, stepwise multiple logistic regression 
was used to determine the factors influencing the need 
for chronic disease detection [11]. Figure 1 shows the 
research framework. 
 

 
 
III. RESULTS  
 
The demographic data of the patients. Of the 306 
patients, 145 (47.4%) were men and 161 (52.6%) were 

women. They were categorized into the following age 
groups: 132 (43.2%) in the 65–69 year group, 98 
(32.0%) in the 70–74 year group, 49 (16.0%) in the 
75–79 year group, and 27 (8.8%) in the ≥80 year 
group. Most patients (230, 75.2%) were aged 65–74 
years. Their educational level was as follows: 79 
(25.8%) were illiterate, 116 (37.9%) had completed 
primary school, 69 (22.6%) had completed high 
school education, and 42 (13.7%) had college degrees 
or higher. Overall, 263 (85.9%) patients lived with 
their families or friends, and 43 (14.1%) lived alone. 
The major chronic diseases in the patients were visual 
impairment (36.9%), hypertension (31.4%), and 
cardiovascular diseases (17.6%). Hypertension, 
stroke, and cardiovascular diseases were higher in 
men than in women.  
 

 
 

 



International Journal of Management and Applied Science, ISSN: 2394-7926                                                    Volume-3, Issue-7, Jul.-2017 
http://iraj.in 

Detection of Chronic Diseases for Community-Oriented Primary Care to Elderly Patients in New Taipei City 
 

52 

The chi-squared test revealed that the need for chronic 
disease detection was correlated with diabetes, 
hypertension, stroke, musculoskeletal disorders, and 
cardiovascular diseases (p < 0.05). Furthermore, 
multiple logistic regression analysis showed that the 
need for chronic disease detection significantly varied 
with sex, age, education, living status, hypertension, 
and cardiovascular diseases. This result revealed that 
women; patients living alone; and patients with 
hypertension, cardiovascular diseases, older age, and 
lower education levels had a higher need for chronic 
disease detection. 
 

 

 
 
CONCLUSION 
 
In this study, we investigated the social adaptation and 
financial and living statuses of elderly patients. This 
study mainly analyzed noninstitutionalized elderly 
patients. The results cannot be generalized to elderly 
patients living in nursing homes and other 
institutions. In addition, the study could not evaluate 
major illnesses, serious health impairments, or lame 
in the patients. The results may be biased for the actual 
community-residing elders and underestimate their 
severity of healthy functional status. 
The study provides extensive information and 
assistance for formulating government policies for 
community-oriented primary care. Furthermore, it 
provides recommendations for clinical terms to 
improve home nursing care for elderly patients. This 
study revealed that the patients had a higher need for 
self-care skill than for disease-related information, 
predominantly for information on nutrition, drugs, 
and medical care. With community-oriented primary 
care, elderly patients are able to make more choices 
and decisions about their lifestyle. Their families are 
more involved in the community care, and nursing 
care division has a greater degree of participation with 
the community elderly patients.  
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Community-oriented primary care combines the 
clinical models of care with flexible social models. As 
suggested in previous studies, community health care 
systems could target innovations which reduce health 
care costs, also improve the quality of nursing care 
[12]. The government should strengthen the 
community nursing care division and primary 
healthcare programs for elderly patients.  
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