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[Abstract] Objective To explore the association between the value alignment with medical care and prevention
integration among family doctors and the health status of patients with chronic diseases, and to analyze the mediating
effect of team cohesion between them. Methods SA survey was conducted in 4 cities in the eastern, central and western
regions of China. In each city, chronic disease patients and their contracted family doctors were enrolled in 6 randomly
selected townships or neighborhoods. Self-developed scales were used to assess the value identification with medical care
and prevention integration among family doctors, as well as their team cohesion. The Chinese version of the EuroQol 5-
Dimension 5-Level (EQ-5D-5L) questionnaire was used to assess the health status of patients. A multilevel regression
model was applied to analyze variables at two levels—patients and family doctors. The mediating effect was analyzed
using a multilevel structural equation model. Results A total of 5855 patients with chronic diseases and 164 family
doctors were included. The correlation between value alignment with medical care and prevention integration among
family doctors and the health status of patients was statistically significant (8 = 0.089, 95% CI: 0.042-0.136). Team
cohesion played a mediating role between them (P = 0.030), accounting for 5.23% of the total effect, with an indirect effect
value of 0.054 and a 95% bootstrap confidence interval of 0.005-0.103. Conclusion IIt is important to establish
appropriate performance evaluation and incentive mechanisms and team collaboration mechanisms in the promotion of
medical care and prevention integration, so as to improve the effect of health management for patients.
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F1 BEAOZERERERTIESD (n=5855)
Table 1 Patient demographics and health status scores (n =5 855)

EQ-5D-5L
Variable Case (%)
Xxs p
Age <0.001
<50yr. 272 (4.65) 0.946 £ 0.152
50-59 yr. 1230 (21.01) 0.951 £0.150
60-69 yr. 2040 (34.84) 0.929 £ 0.176
70-79 yr. 1954 (33.37) 0.915+£0.183
= 80 yr. 359 (6.13) 0.855 £ 0.233
Sex 0.040
Male 2696 (46.05) 0.930 + 0.003
Female 3159 (53.95) 0.921 £ 0.003
Education <0.001
Illiterate/semi-illiterate 2396 (40.92) 0.912 +0.185
Secondary education or below 3295 (56.28) 0.932 £0.176
Bachelor degree or above 164 (2.80) 0.978 + 0.065
Socioeconomic status <0.001
Upper level 2038 (34.81) 0.896 £ 0.213
Middle level 3441 (58.77) 0.939 £ 0.156
Low level 376 (6.42) 0.953 +£0.133
Living status 0.028
Living alone 536 (9.15) 0.767 £ 0.204
Living with someone 5319 (90.85) 0.751 +£0.181
Urban or rural residence <0.001
Urban 2202 (37.61) 0.749 £ 0.155
Rural 3653 (62.39) 0.755 £ 0.198
Region <0.001
Eastern 1964 (33.54) 0.961 £ 0.143
Central 1968 (33.61) 0.880 + 0.205
Western 1923 (32.84) 0.934 £0.171

®2 REEEANOZABEERUSMER (n=164)
Table 2 Demographic and difference analysis results of family doctors surveyed (n = 164)

Family doctors' value alignment with the integration of medical care and prevention

Variable Case (%)
Xxs P
Sex 0.004
Male 53(32.32) 0.811 £ 0.030
Female 111 (67.68) 0.717 £0.017
Age <0.001
<40 yr. 33(20.12) 0.835 £ 0.165
40-49 yr. 89 (54.27) 0.693 £ 0.170
=50 yr. 42 (25.61) 0.795 £ 0.231
Education <0.001
Junior high school and below 4(2.44) 0.956 + 0.089
High school/technical secondary school 49 (29.88) 0.828 £ 0.191
Junior college 95 (57.93) 0.692 £ 0.176
Bachelor degree or above 16 (9.76) 0.780 + 0.219
Working years <0.001
<20 years 53(32.32) 0.839 +0.178
20-29 years 89 (54.27) 0.693 + 0.165

= 30 years 22 (13.41) 0.749 £ 0.263
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#3 EQSDERTHEEMITELER
Table 3 The evaluation results for the 5 dimensions of EQ-5D

Dimensions

No difficulty/case (%) A little difficult/case (%) Moderate difficulty/case (%) Severe difficult/case (%) Extreme difficult/case (%)

Mobility 4847 (82.78) 688 (11.75)
Self-care 5120 (87.45) 481 (8.22)
Usual activities 4990 (85.23) 566 (9.67)
Pain/discomfort 4174 (71.29) 1262 (21.55)
Anxiety/depression 4948 (84.51) 686 (11.72)

205 (3.50) 47 (0.80) 68 (1.16)
137 (2.34) 46 (0.79) 71 (1.21)
157 (2.68) 49 (0.84) 93 (1.59)
328 (5.60) 71 (1.21) 20 (0.34)
170 (2.90) 33 (0.56) 18 (0.31)
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Table 4 Results of multilevel regressiuon model analysis
Variable Classification B 95% CI P
Family doctor level variables
Value alignment with the integration of medical care and prevention 0.089 (0.042,0.136) < 0.001
Sex Male ref
Female 0.011 (—0.013,0.035)  0.382
Age <40 yr. ref
40-49 yr. —0.014 (—0.046, 0.019) 0.417
= 50 yr. —0.013 (—0.049, 0.024) 0.487
Education Junior high school and below ref
High school/technical secondary school 0.032 (—0.036,0.100)  0.357
Junior college 0.042 (—0.027,0.112)  0.235
Bachelor degree or above 0.045 (—0.031,0.121)  0.244
Working years <20 years ref
20-29 years 0.022 (—0.009, 0.052) 0.162
= 30 years 0.029  (—0.008,0.067)  0.125
Patient level variables
Age <50yr. ref
50-59 yr. 0.006 (—0.017, 0.028) 0.619
60-69 yr. —0.010 (—0.032,0.011) 0.349
70-79 yr. —0.027 (—0.049, —0.005) 0.017
=80 yr. —0.088 (—0.116, —0.061) < 0.001
Sex Male ref
Female —0.003 (—0.013, 0.006) 0.496
Education Illiterate/semi-illiterate ref
Secondary education or below —0.001 (—0.011,0.009)  0.825
Bachelor degree or above 0.021 (—0.007,0.050)  0.144
Socioeconomic status Upper lever ref
Middle level 0.025 (0.015,0.035) < 0.001
Low level 0.047 (0.027,0.066) < 0.001
Living status Live alone ref
Living with someone —0.009 (—0.024,0.007)  0.268
Urban or rural residence Urban ref
Rural —0.023 (—0.038, —0.008) 0.003
Region Eastern region ref
Central region —0.080 (—0.117, —0.044) <0.001
Western region —0.031 (—0.064, 0.003) 0.074
®5 BNBERNEREEENEINEDSBERRE RN
Table 5 Mediating effect of team cohesion between family doctors' value alignment and patients' health
95% CI
Path Estimate P
Lower Upper
Family doctors value alignment->team cohesion 1.032 0.828 1.237 <0.001
Team cohesion->patients' health 0.053 0.009 0.096 0.017
Family doctors value alignment->team cohesion->patients’ health 0.054 0.005 0.103 0.030
Proportion of the mediating effect 5.23%
Control variable Controlled
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