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Abstract

With the growth of the economic level and the extension of the life expectancy of the population,
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the number of elderly people continues to grow, according to the seventh census data, the current
stage of China’s population over 60 years old accounted for 18.70% of the total population, over
65 years old accounted for 13.5%, China is about to enter a deep aging society, in the face of a huge
aging population, to solve the problem of elderly care is an urgent need. Based on the data of the
2018 The Chinese Longitudinal Healthy Longevity Survey (CLHLS), this paper uses the binary Lo-
gistic regression method to analyze the impact of access to medical care services on the choice of
elderly care model. The results of the study found that the accessibility of medical care services
had a significant positive impact on the choice of elderly care model, and the elderly with medical
care services in the vicinity of their homes were less dependent on family care and preferred to
choose formal care models such as institutional care and community-home care. In view of the re-
search results, it is recommended to optimize formal care, strengthen the promotion of formal
care, improve the charging mechanism of formal care institutions, improve the accessibility of
medical care services, promote the use of formal care services, and improve the old-age service
system.
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baE 2PN DR e, BN DR FREEK, #E-CR A DS EREE DR, &
EA D 28R IR, MarbrBRE 60 % UL AN S N 18.70%, 65 % LA E A 13.5%. X
MRERA B OB briE, 65 % LA LB N 14.3%B iR B2 b it 2, IREZ A2 F, g FEAN
FRP ) BRI E 2 2. BENRERIEK SN SHBE L, M EERR AT Bt I, 48
NTEER RGN RS BTN R . B2 N Bk @I, FR4 e R m
B, AR IEREE NS H RIT RS TR, B BRI A B A, DR IGFRPRESEZ
AN BRFKEF AR Z REEZ NI FEIRE, DReBON S —, HXEF A H K m)
FREFT R, FKERPEACAEAGW L. B, KEFReREIEELBI 2R mdE, PFREREEL
MY 2R E LIRS 2R SR (1]

SO LRI Fhom I St (R [ R 7, AR S8 LAYR I R R0 1 R T R 25 A O DA T R4
ANRMEEREFTR. EEETASEERS B, SJU-Fa - Bicie B B2 E N RTS8 B B & Al
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PRIT 4 BRI S5 T S M R R BT 9 B IR SS 5 SR 12 N IR IR S5 I Re I AL 2z [2], RA BRI E RS wT
RIS, Bk % #4ENA REZ 2 RS . Ronald Andersen (1968) 55 — V4 HY AT S MEME & [3] 3 5 XKy “ A
MRS, AT BRI N AL BASIR, H T K g 5 A AXT BT 47 B R 25 46 FH 1947 9[4] . Martin
Gulliford. Myfanwy Mrogan 1 David Hughes (2001)%5 A A B J7 37 B AR 45 AT B ME A B (R A AATT 4R
A BEST OREIRST,  DLORFF s AT BERBL[5] . BT 9P BIRSTA T IR 2 B iESU ER, JE T
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2. BEkRRESTEIEE
2.1. BIRKkE

AT T A SRR g v [ 52 A {2 il DR 2% PR ER T 7 (The Chinese Longitudinal Healthy Longevity Sur-
vey) 2018 “F¥dl, HAEJCE VAR 23 METTHBIX, HAAEX RN 65 5 KU ERZFENSH 35 BLEK
BAETF 2, A NACFEEANLFKERRIL. Z5R0L (@ROIRDL . A TE ORI E 7 S5 7 THT o 1) 465 i) il 4
I, FrA8E B SEA R A SCHRE 75 ZE M B S B A B Rk RATT S ERMFEA G, ARG AR
2317 1~

22 BEIEEF

221 ATE

A HAE RN, BRI AR X - BB, WS EREY . YR
AR LRSS N v NIRBE A . IERIRY, angREBiiiss. +LIX - JE IR 4R th AR sl X
TAENGONE NI 2. IERBY RS, WERARE . EITRS . #E X H R O 2 AR 45 (6]

222 BTE

A EAE NGRS A R, B N AR H R BRI, RE TS S 5 SR B BT P B
R4, MBI “KHLRBEETPERSHM” REZ “FH” 2 ANNET RS A &, %
BB M AAET PR RS AN K.

223 BHETE

B 7RG BT 9 B SS TT R AR NS IR 2R, WA PRI s N T ol AT AR 2 AR IR &,
AMANEZEMER . FW . ZHERE. SWIROL. FaA . [FE AN SR RE N 2 (5 SR IR iy ] L
FEFLH FEEEWN . BEIT RS ). NMARE R BRIEAR N CZE R 8%, B5INT
JEAEHAR &, RUARAFIER AR, 7S R EANE . SRR N 2 R N Bt
ks, Taz. ANAEHEN. KESFXFDHEN, HT20, BENRIEZAN. KES
TR IZN, TR REE PR RN .

B BRHE SRR I 1 R, mBHX - BRBYHEZARZE, & 91.58%, EFEHEYHE
N, RE 8.42%, WL L, HUHARRSIE AR 2 NIB B e # .

Table 1. Variable characteristics and description
1 TEHESHE

A A B (R i) 0= HLIHRF(8.42%), 1= #LIX - JEZHF7(91.58%)
F A g (BT 97 E IR 55 mT K 1)
KT A T P BRSSP = 75(88.99%), 1= #&(11.01%)
PERIAS B (N NS FEER )
53] 0= %(68.19%), 1= 5 (31.81%)
W 1=65~79 (5.18%), 2 =80~99 (46.53%) 3 = 100+ (48.30%)
ZHEME 1= 1£(89.43%), 2= 1(7.94%), 3= =(2.63%)
S ARAR I 0= HAh(82.82%), 1= SEL{HF{FE(17.18%)
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JEAE 0= AAH1(39.40%), 1= 4{4#(60.60%)
EEEPN BUEVEHE 0~12 A, ¥{H 2.48, Frif:Z 1.73
A5 J) 5K JE B AP N (1) HUEE [ 0~865 /NI, ¥9fH 71.28, #5iEZE 69.89
TRAE T 3L BUEYEH 0~7, ¥{H 1.84, FrifEZ 0.03
SR mﬁﬁﬁm%m&ﬂgggigi?%&wﬁ%nm&
BRJT 2 S AT 0= FEZKRETA(54.60%) 1= 5L 374 (45.40%)

e WSIPRAL “1 = SEMEEL , SRERAEL: CSSEEFERESEA IS SRR, R
Al bhE. BRAE, BH “o= Al .

3. RAESRKRE

ASCHKH Statal6.0 X CLHLS2018 i3k AT Ab 38 5 434, 48 =7t Logistic [=] AR A 734 =97 37 2l
55 0] e MExt 2 NP AR B sem o DR B AR R AR B O IR, 23 A R AP R0 4 IX e 5K B 4 o
B, WRE LRy T nR R, R SCHIRE L Y — 2R, BT DA% #E ot Logistic [FH#EEL,
AR AT R G BR AR, AT T AR TR A, AR I R ERT LA BN ] (4 50 PR 260 e 5 SR R o

KA EAR T, ek AR ERST RS v Rt S NS, AR AR —; EE B AN AR R
NBEHL s BRIGEI N BER BRI =, BRI NFTE R R, SRR,

Ln[ﬁJ=ﬂ0+ﬂ1X1+ﬂzxz+ﬂ3X3+g (1)

4. SBEER SR

SCUESS RN 2 o, @ISR, BRI AR BT P PR 55 T At S i AR B AR
FEER R IR Z L SRR — B = A = AR LA AN K, AL o e A AR DU g [l 9 45 2R

4.1. RMHERETIPIERSHIRIE AR TiERE E R

F A BT B AR S WA R & N BN B 8L IX - B R G B R, Ktin AR
ST ERARSS AU, & N SR E HE AP A 1 B S BRI, Je R 1 R AP I T BB MR B K. KA ey 7 47 3
AR LA AE 2 N REE (F FE R = 52 1E R, R A IR 2R, — e R ok b 7 AR &5 i A v o
JEFEAET], BB FEIMEBEI T A . KA BRI ARSS AU AL N B T g &2k
A, SIEEXB AT, B R EZ 2R LA RTE, P NS e R
AL

EEE 1A%, A 11.01%00 8 NS A BEIT 3 BEIRSSHLAL, 88.99% 1) N Xt i e A7 By 47 2
MRZSHU, FEAAIX BEST RS ] R A S, JE A R S8 A IR T A, ERRAART
R IE RIS B, FTRMR 22 ARE R IE AR

4.2. FMEANEZ K& R 2R ERIPEEKCEY 2 AT & EE R RP

[ (5 N BOMVEE ] 2 B 7 e [RDx 28 N IR QIR (i £ By B 28 ) T g, RBUDRE A Eo % |
B SRR IR AP N TR, S8 N PR IE U O mT e vl ), BRS8NSR T K e g . o — EL LA
FEBBNET, KRMLRIBK T “FERE” ffegiiiat, BReE NCBRONEATTES RN TTE,  “5*F
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JUBEZ” « “ACBHE, AT . CEATFENS” SFEGEFIER A NATH AR PR, B 2K
FEGE L SRR AT & h E AL L S e 7 8 B AR

4.3. ZFKEHF. ZHERERSHZAGRTEFEXR

BT X IR U SO AR AT 3 IR AR, SR RSN B Ry 1) 2 N3 1 s (1 mT e o,
FIELGE KT E T2 NI IE ARG RS ST REFI[8], HAE SR iR 558 T 32 Ul 2%, K BE4 it
ICHRKIZE N R Z RIEEAFH B o Tl BTN, 7T LUK R IR 5 & IO IRORME 55, SR8 N &
ENZHEE S, A S EAE B, R R R R g, ik Ll
0 1E U IR 55

i LR DUREL, B N2 2 TR DARR KERREZ 7,
BEIT M55 P B At 2 N £ IE U P IR S5 S 2 2 o (A H W 3P BRI SS AMUAE2 A R AP IR 1K
%, HEAECKREE ERRR T MG R, PRI R 7, et A Ik QRS (0 7 SRRk 9],
fledt A RFE R e

Table 2. Binary logistic regression analysis of related factors
5% 2. #HxFEZET Logistic @I

(1) B4 (2) iR (3) 7 (4)
GIRGLGERR
KM A5 A BT 5 R 5 LR (75)
o 1.338" 1.396" 1.379" 1.429"
(2.170) (2.207) (2.211) (2.187)
(%)
% 0.696 0.573
(1.305) (1.066)
HE#4(65~79)
80~99 —0.466 -0.329
(—0.389) (-0.276)
100+ -1.996 -1.750
(—1.495) (-1.314)
ZHEREK)
i -0.404 -0.515
(—0.374) (-0.470)
= 1.149 1.135
(1.040) (0.983)
USTRAR L (FLAh)
ke -1.364 -1.670"
(-1.527) (—1.889)
JEAE L (RAT)
Eg —0.442 -0.408
(—0.822) (-0.719)
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EEEDN -0.528" -0.554"
(-2.121) (-2.244)
1 JE] 5% JE A e [ -0.017" -0.017"
(—2.461) (—2.432)
TRAE T LB 0.096 0.102
(0.514) (0.530)
FEEFIN -0.000 0.000
(—0.088) (0.179)
=T 3% FH SO (AR 2K BE SCAT)
FRESAT 0.024 0.225
(0.045) (0.406)
_cons -4.878™" -2.738™ -4.492™" -2.546"
(—14.684) (-2.059) (-5.681) (—1.755)
X - R B (1) B (2) R (3) 7 (4)
FKII & 75 BT 3 H IR 25 B (77)
2 1.386™ 1.040"™ 1.057" 0.801""
(7.021) (4.732) (4.998) (3.462)
PR (%)
5 -0.272 -0.380"
(-1.356) (—1.828)
U4 (65~79)
80~99 0.636 0.472
(1.334) (0.964)
100+ 0.810 0.776
(1.635) (1.523)
ZHEFEE (1K)
i 1.294™ 0.927"
(5.562) (3.762)
= 2.303" 1.822"
(7.609) (5.501)
SRR 0 (At
SR A 0.142 -0.026
(0.565) (-0.102)
JEAE (R AT)
i 1.6407" 1.456™"
(5.627) (4.838)
[FE N H -0.312"" -0.410™"
(—4.234) (—5.255)
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15 JE] 5% JRE R A e [ -0.010™" -0.010™"
(—5.766) (—6.000)
TRAET 28 -0.040 0.016
(—0.602) (0.222)
FREFIIN 0.000™" 0.000™"
(8.583) (6.598)

B2y B FH SOAS 3 (AR 2K B2 SCA)
HKBESAY -0.104 0.352"
(—0.590) (1.791)
_cons —2.422"" —4.055™" -2.916™" —4.099™"
(-23.649) (-7.179) (—10.350) (-6.609)
N 2317 2317 2317 2317
r2_p 0.05 0.18 0.15 0.25
LR chi2 67.070 264.943 218.092 366.939

d: Tp<0.01, 7E1%KFEEE; Tp<0.05, 7 5%KF LR, p<0l, 7 10%KTF EEE.

5. #i

By $ B AR 55 W] KPR BE e, AT DAE R ORRR B AR k8 NI LA I slAd X - Ja R IR i SR IR
Mgy, IR O NGRS T Lkl RS, AR GE I IR ARSI T 2Rk 1R
R, HHEATEE RIS ILEE AR R R E RS, R E b E &g 52 B, 5 1EAR
PR R ZAA TR BRI IR S E R A 583 . IR RS e A e a
Ko XS S BEREI D RE R — H L IR R A TE 0 B DL, $RTH BT 3P B IR 55 W] R MEAT AR
A DMRRFESE b oe ot e sk R[10]. BT FRFFFEE R, R .

51. HLEXRIF

ARREHU IR IR REAEIX - RIS, H AT E 1 IR AR S B T A B 37 2 B
MBI N GRR, FRES BN R R AR, 20T 5 2R e LR A 55 T, s R 47 2
NAFEN, Bl N BB RI R AT LA R 37 B A DRy 0 B S O HR A m p 5 B, AR
N ERERG . BEARRIER, KORFK T 2 AR P74 PR 55 BOXESE AU L E 12
BT #oR, WS 1 BT B BIRI A RO, BB AN, i HE R E, SEm S AR
Fite [FIRRNAZIT R Z R ZRAMIFRERY RS, WA FZENIARTR, RO IR
[11]. BifRft—ub LR a RS MR EN, X w] DASR St I 17 fi B NN LR BE 2 AR SS, W4
B HIEFL. ZACRPOE, BUE BT RS .

5.2. EERERRP

FIERP R BN ARMFWEE Y2 —, FfE MZRZTERIRNOIRAES. RS LH
K, PBHRFEANFER, NP E B 2 2)52m, IR ZH A T AR R, et
CEFHORIIE, B ANNAZZE AR R I, B IR B IR A LA e R I U AP B AR 35 P 7E [12],
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BB, 2 BTN EARRG RN I, AOEZN TR MRS, B o KA
FR. BEXTE EEAL, FTRABK G 4 AT R IR SRR, R AT KRR T IRE S5 AR RS
I BT RANARFIE S, PEmfflR. sx& MM, ERXTTH, ZEES L. TH%EEE AN
WREAREAR JTREEY, WO ZFENRE, FREHU X I Al b 28 R AR 55 iR 58 5 23
RTINS i 7 3, ] 28 Jp IEUIR ST ARG TR, 20 8 AR 1 IR 2R 55
IIESER

5.3. sEEEXRIFIABEEIH

— 5T, R IEIR N S, B A FSEBR AN A 2 b, EER PN AR AT RIP K
(BB ARRE . SREREMSTHR HXIFRERFHALNE), BUTK A TN IR PTG T A6
MRS M, WIRALS . B SE . Suibtt BB A SRR IR E N, (R & AN TRZ RS
G, R, e MBS S I DL ST, ORRRRIR R AR R, B 58
AR, AR PRI B RS 1 BE 7, ORFEXSEE N BIIRSS RaoR, ANURFIR REZ N, e T 1 Ik
EWGER S A DN

SE K

[1] Li, L.W. (2005) Longitudinal Changes in the Amount of in Formal Care among Publicly Paid Home Care Recipients.
The Gerontologist, 45, 465-473. https://doi.org/10.1093/geront/45.4.465

[2] SRE, X8 BRIT MRS X ARAT N R BRI DL I R L BF 55 —— 26 T CLHLS Bl AL /A [J]. T B K
AR (kS FHER), 2016, 33(6): 124-132,

[3] Andersen, R. (1968) A Behavioral Model of Families’ Use of Health Services. Research Series No. A25, Center for
Health Administration Studies. University of Chicago Press, Chicago, 1.

[4] Kehrer, B.H., Andersen, R. and Glaser, W.A. (1972) A Behavioral Model of Families’ Use of Health Services. The
Journal of Human Resources, 7, 125-127. https://doi.org/10.2307/145064

[5] Gulliford, M., Morgan, M., Hughes, D., et al. (2001) Access to Health Care: Report of a Scoping Exercise for the Na-
tional Co-Ordinating Centre for NHS Service Delivery and Organization R&D. King’s College London, London, 6-7.

[6] B, AMeT. BT3P BN SS AT SV B 58 N RORHIR 55 3k BRI S ma it i —— 2 T ALt M SHERT 7T [3]. A
M5 %R, 2021, 27(1): 117-123.

[7] =i, BE. EXREEERBS 07 . BIESxE0]. AE it &R, 2020, 41(6): 174-180.

[8] RS, mibk. HE KRS AR £ L R R o — 3 TR IE U 5 IEAR I R R 0] P&
BRI TT, 2021, 38(1): 54-57.

[91 XI>2R, HEHE, EE, 55 RIS ARG IUR K20 R R 78— T 2018 4 CLHLS a0 #r[J]. B
FRITB B2, 2021, 48(3): 507-510.

[10] xlsEsk. HFiE AR E AR AR AR S L BUR R s ——5 T CLHLS RYSEIESEE /-9 [9]. vadb A
[1, 2021, 42(2): 117-126.

[11] BRER, EKFE. BHENOHEEN RIS ZRT i —2 T CLHLS (2014)¥E MSE#r[)]. A 5K
&, 2021, 27(1): 135-144+123.

[12] Zhan, H.J,, Liu, G.Y. and Guan, X.P. (2006) Willingness and Availability: Explaining New toward Institutional Elder

Care among Chinese Elderly Parents and Their Adult Children. Journal of Aging Studies, 20, 279-290.
https://doi.org/10.1016/j.jaging.2005.09.006

DOI: 10.12677/aam.2022.1110727 6868 IR Esid


https://doi.org/10.12677/aam.2022.1110727
https://doi.org/10.1093/geront/45.4.465
https://doi.org/10.2307/145064
https://doi.org/10.1016/j.jaging.2005.09.006

	医疗护理服务可及性对老人照护模式选择的影响研究
	摘  要
	关键词
	Research on the Influence of Medical Care Service Accessibility on the Choice of Elderly Care Models
	Abstract
	Keywords
	1. 引言
	2. 数据来源与变量选择
	2.1. 数据来源
	2.2. 变量选择
	2.2.1. 因变量
	2.2.2. 自变量
	2.2.3. 控制变量


	3. 研究方法与模型
	4. 实证结果分析
	4.1. 家附近有医疗护理服务机构的老人倾向于选择正式照护
	4.2. 同住人数多及每周家庭照护时间长的老人倾向于选择非正式照护
	4.3. 经济水平好、受教育程度较高的老人倾向于选择正式照护

	5. 建议
	5.1. 优化正式照护
	5.2. 加强宣传正式照护
	5.3. 完善正式照护机构收费机制

	参考文献

