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Abstract

Based on the data of the Chinese Follow-up Survey on Health Factors Affecting the Elderly (CLHLS)
in 2018, multiple linear regression was used to analyze the effect of care style on the mental

CEF| A AR (2022). W37 SRR ML EE RESER. O, 12(11), 3783-3791.
DOI: 10.12677/ap.2022.1211458


http://www.hanspub.org/journal/ap
https://doi.org/10.12677/ap.2022.1211458
https://doi.org/10.12677/ap.2022.1211458
http://www.hanspub.org

A0S it

health of the disabled elderly. The empirical results showed that different types of care had dif-
ferent effects on the mental health of the disabled elderly, among which formal home care had
significant positive effects on the mental health of the disabled elderly, that is, the disabled elderly
who received formal home care had higher mental health level. The mental health of the disabled
elderly is largely affected by the degree of disability. Therefore, with various degrees of disability,
care methods have diverse effects on the mental health of the disabled elderly. The policy implica-
tions are as follows: Pay more attention to the mental health of the disabled elderly, especially
policy makers and caregivers of the disabled elderly; improve the long-term care service system
for the disabled elderly, vigorously develop the home-based long-term care mode, and improve
the effectiveness of the combination of home medical care and nursing in the community and
strengthen social support for the disabled elderly, mainly through long-term care insurance.
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1. 518

BEE AP, IE N R dr ARE, (H N A U i 24 T A 06 2 SR A R A7 i )
BN WEFERW], FEZENAE T RBERE RS DI [ REA (= 14, XZE0l, 2014), iz $ 2018 I,
AT @08 68.7 ¥, HIZZAE AT 8.3 SEIUIN R A 1. H ATHRIE KRR E 2
NZ14000 73N, MATEHATHEERDUR T, XIS IR 55 O 7RIV S8 R REE A IR ) RGBSR b
DSBS IARIE, % CREENT X BHEMERIR, REFHEGERIL SRR, —&E
FEPE L BAL T HOD B R . SRR RE 2 N Lo BR Ak i i) fUBE Dy ™ U M2 AL o

AE R — ERRAERE “ @b E 7 b, 2R R R IUNGHRIE . IR 55 DR 2R
TRESH A S (FMEGLG, “F0%, 2018). & A M LB B A WS PR R 28 AR, JERAEE AR LB
(R R Ji oo T B REURE R 55 5 I o FL SR E AN 22 BT AU EER - [AIBIE FU R 2K BE 22 O B 4 RRE AR [A]
T ETRE MRS AL REE AT EE ISR Lo M A E R BRI AR 55 X TR e N
Bk, R EERIRP RS AR, SERMTRT T, BPRPERRRE NERRAF, et
AR ) HAR(EE A TS, 2017). fHAE, HEjCA RIS T7 200 R e N OB R 15 A 2
A BRI LS mALE e, DFHFRE . ACIET 2018 R CLHLS VA4, A4 [l 945
B, ST AN P 7 3O R e N BRAE R A REME, DA AL 2 3% 508 22 oy B R BE 8 N IO ZRLAER e 5
MRS T7 S RE R R R RE B N B B FRIEAT IR, X 2 O P R PR R 7T S8 Y]
Hgr 7 g A KIS A 55 R R A B IR R O
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o AN EEE, R REARAT N R 3 B A n] DUIEH AR 028 N (%55, 2019). RS H DIESCHR, 1%
] B JEAT 1) H 2 TS B BE 71 (ADL) N TR AR (1 58 i DLOR BT A2 0% BB RE 0, B 6 Iidahe HELH
— I B AN e B L R BRI R REZ N .

2.1.2. ke ANRIFHR

ARSI I e 552 75 A LML B 2R 55 T LR 7 9 IE U AR IE AU 7 (Huls et al., 2015), IE
AR LA AT A TR B R SS, BAEFRBURS . MRS BRI . AF LU 2L
WA BB FREIR DS, AR AR SR8 R YRS MR AR AL IR 95 (Zhang et
al., 2021). ASCAEIEAMY SR RAT, IRYERAEE N BAEZIEZIRY, Ky 2Oup i
. EFRIEAIE AR A P HUA R R AT LU 32 2R R, 1 5 R R 2 i Ok
o, AR E A R L Y, AFIERIR EEIR RN SRE RN E R TR .

2.2. JCRREIB

2.2.1. ZALBERHTR

Z NI OFAE R I AR T, W2 DA R RIZE NN O R A, HE AT RREEA
OIS TR, O AR 2 R0 70 8 2 N\ B 5 1] 8

Xf [ AT 2 OB I S AT 0 KT LR B BT — K2, — 28 A O B B AT VP4
(B HIAE, 2018; T IeAE, 2019); o HTRAmE NOE RN R, XEWARRZHHY . BAGE
PFrivmng OB R (H#2E, 2019; B, 208, 2019), BEARBEARKENEE TR, 28T
FERE . MERISRAN ZEN DI EFER (] 4k %, 2019; FRI5%, f0ME, 20205 %43, A1,
2020). EAESR, XTI RE TISWIEE, SarT, 2017, 2228, Ril, 2019). fheiid
TR S 2 AE N O FRE BRI O RS, #5, 2019; Pak, 2020). NI SE2EHE B 4 £ 95 F AR AN Z4EN
OIERIIRR, KUEANSMH IR A R TR OB R AR (%55, K2, 2021). =&
L NOERE =R R, g N Eg FE HAE TR M, FRE S IAE RS Kk, UM
2 NIPET RS SE B (E B4, Wbk, 2018). A EFH K ZE LI EBIEN TR BT 0, N
B A fk S 2 A 22 N 00 B Ak B AN T S22 N HRIBE T AR (B 30 38, A= 2dt T, 2021).

2.2.2. Rge2 NRIFHRMR

REEZ NBHA BT TAEFHLREIRAL . A BT HUAL N B DU S AT S M (0 AR, AT — N X el [X o
) “fERRNESS” BEA(S T, 2020). ERAEZSEN I MBIPREIE B OL T, A RERIRAEE N L,
HEHTHROE I AR, AR T RO FE LBl “ A2t il i) 3Pk

XHREEZ NI W, EEERE =TI, R AARBS T FR KR, XA
AR IE IR M AR 7 2 18] A7 A b 78 208 B B ARRKOSE (G F AL, R4, 2018; Zhang et al., 2021).
BT T S KB N SR A SRR, A T ORI RCE 2, Mor, 2017); =2
WEFANRI AP 7 S AR s, L an st Fe 4 75 200 SR T XUBS: A (2 7542, 2020) RORLDT 2060 Il 24 1
BUSA IR (57, BhATE, 2021). {HA MARA SCEB IR 7 5 R AEZ N DB RERIFENT, A A
SCRHARTT AN R B 375 200 SR BE 8 N DA S AN [ R RERE L 28 N BR AR JE (1 52

2.3 EREMSWRERER

H4 7 O R N BRAZ R R2 I, R DA R 07 200 2% R 22 N IR R 75 SR A R 2 10 )
BEAT AT, BRI CAK AR AR 45 75 SR EL IRV A o b st 2 4F N AR AR 55 75 SR i Nt 1 i 2 10
SR e MR 2K 18 N BE ) T 5 B 1K SCREAIR 9% (Kane & Kane, 1980; 32, 2017).
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] P A1 273 o) 2 4 N A R IR 2% 75 SR B 90 2 BEOQVE 7R SR BB AR 2 7R SRR, B K e
RS F SRR E I A - S - D SANEREA TR . Tom IR EY “IRAATFH /R4
NERIFEESR” (Camber well Assessment of Need for the Elderly) 78 7 Z4E AN KB FRIGE, MWIF
TSR B ARMERE R R DB SRAA TR 4 NERE, KN T RKIS R 24 T EAARTNH (Tobis et al.
2018). MIREETESRKE, ZHFENBGHMITZ ML, 50REH CARKIAE H S A, K
N FIFEB 2 B ) T B R KR . X — BTSRRI 2, 7T Lh— @ R L3 sk R A IO B
R, PR AR —: AR T RRY, Ja e AR R R X iy 28 fm K B i 77 U A R T2k
Re N O FR{E R

NRFEA M EE A S 2 ARG SR TP R, NS T AT = E 2 N
KA T SR ARFR R, REE S ISR ERG FIGKHEZFENOH TR NEGFT R, %4).
KRATKRCEN . BE)FRKFRCRE. OME) = KRB H, 2015). KL, MOEFRRKE, K
REZ NOBRFR SR K T RIRSS, AAFFR. KRR REGE, WM. TR L ke NBERT
KAETK, 1M JE K ERIY BT H AR ZTT MRS 0007 K P 5 Re i 2 R Ree NBAEAERR SR, g i
W JEGAE A RGP N E IR U HO0] 2k e OB R () 52 M R P B T2 AR R T SRR 75 SR IR/

ZNRBEARRE S, KA RS F kit —, kg th i = HRP 7 O 3 R S e 2 o0 BR A
RIS /N T4 BE R BE N

3. ¥iE. TESHZE
3.1 BHEkIR

AT T EE R B [ S A A R e DR 2R IR R R A (CLHLS), TR EryE B 75 4 [H 23 ME (BVRIX . B
), WA FE D G E HENIE T Z AR EPIR, AR ARSI & 103, X
%2065 %5 kU EZFEN. MENFEEENLFERARI ., 2aFrE 5. HHE AR,

CLHLS #ii i & 24 NAE 6 WIHHIEAN(FA. et M2t ERpT. #H0ME. ENEs)HH
TR . WA 1 IR VA ERREA, RIONRRECHERS, FiAE, 2014), IR N2 B
WP 7y RBERESE, b 1~2 TRGZH e SONRERBE, 3~4 TR ZEH e SO KRE, 5~6 TiF 2
HBhE SONEERREAERIBR T 58 4 Bk B ARG RE IR, JFEAT SRR AL B )5 A ROFEAS 9 1512 473

3.2. TEIENSHAR ST

WA DIRAERE. (RS A OB AR BT R AR AL b (Williams, 2003; T 4HEAE,
2017; F#dl, SFnA, 2019), 454 CLHLS MIRENZ, ABHL “BRERFNE” . “REACH
RVEEE T o “HOHRE” = AR RO B R R8s, B 3~15 70 BlEilok, &
NI B A RRE K8

fEReA . P A RIS “EEUERREEAE Y 7 MR, REE CIRENT ERIEL
DIBURAIIE s MR 8 45 H AT AE E1~E6 /NIUH Wil s b 75 2L AT B, e 1 2B 2 7 i [l 2%,
Relmls “AbaMess” ORI BEREACON R ZRIERY; KR AT 9 DU HAE oy IR IE Y, 7EdR
ISR TR £ R IR 7 NSRS TR AR B ATAIR s K28 — A1) (|« ph
Ja 7 ANE A A CTENEBE BB ENIERL . FEA RO gt Ak 1.

e AR, AR R EAR N DA E——FR . A, WS BIRN: Hea i E——
HERE. 2HAFRERE; RENREE— T 0E ., FKEFRAN; PASKEREEE—KGERE
JEo R . AR E5 R KT AE 77 RSO B AR, vl Rext 2 N0 B e 5, i
PAREAT T M X AR B4 1 o
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Table 1. The main mode of care for the disabled elderly
=1 REZAETERPAR

) KALFEE
IETAl R ” - - -
L NI TR RE BN ANE Aokt
) LR lsEa 33 21 38 92 5.89%
IECHE )
JEFIE 17 21 34 72 4.61%
gl
JEE R TRy 597 373 378 1348 86.3%
HAehzEB A
TN 42 7 1 50 3.2%
gt 689 422 451 1562 100%

AR IR TEGETE WA 20 FEA P & NSRRI i i e, S AAREACT- ISR 0 94 4, i KI 113 %,
VIR R S EURREMEE A LMERREZ NS T HIERGEZN, (SRR 70%; JERCIHIN K RE
NZTHEMBIIREZN; ZANBER EZHERERR, FRZBFEERN 15 4, FREREEGRE
%, 64.1%KREENBAFRERI, FIRGZBRIREARKIFER s, S5 T =2 IR 2 R 1A KL
Dy BEARPRBEENTEIAET 4~5 D12 FKEFIAZFER, SARIFERAN 0 7T, B EA
BN BE BB TT B AN s FEARRE R BERRE R, AT RERBEE PR REZ 0], Mtk
KE, IR IX AR AR 2 - P X

Table 2. Variable definition and descriptive statistical analysis

2. BEFENRMRMEGT 5

A i 44 R A E N FEME WEE RME RKME
PR

1 i 0 FER { = MRV R, S5 3~15 4 11.055  1.924 3 15
H A

7 iy WY =1; BRIEAXRY =2;
A S E R R = 3, 2.868 0.545 1 3

Pl A &
RS 65 % A EIZEN(Y) 94.148  8.983 65 113
TSI B =1, Lt =0 0.303 0.46 0 1
J%E W =1, &F =0 0.255 0.436 0 1
RN R 5@%%%1{3,:%;3%’ 555;61%@& =2 3456 1154 1 5
RHEFLSE SZHEFIR(E) 1.522 3.003 0 18
RBH IR £ =1, % =0 0.359 0.48 0 1
BTHE B EZ TN 4572 2.165 0 12
FREFWN FEEF DN BE, B4 9.89 1.723 0 11.513
PNl BIERAE =1, hEREE =2, HEKEE =3 1.848 0.841 1 3
X KEE =1, B =2, FEH =3 1.646 0.801 1 3
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33. B

ARG “OBELEEET RBATI)Y T RESRBEARE, R SCR A 2 n 4otk AR ARl AN R
LRI WA PN AP NWE2 2 32 i) -2 R T VS g 2/
Mhealth; =C + a X; + fCov; + 4,

Hor, Az 5 Mhealth, om0 B EE, X, REREAZEEIAR T TR), Cov AR —RIEHIAE,
C LR HEHI, o RRAF MY I7 2O LB R IR, g ARIEH RN, 4 LI
ZhU. 2 3 IR 7 o 1 R AR BT 32 U 3 L B B (R 520

4, RS
4.1. E RIS

AN IR OB O 2R B2 N Lo A RRESZ M 1) [ U 3 A 45 SR e 3 B 1~K 3 . BAR R 72 RAR
&, BIHSPrCHU RIS, SR 1R A B R “lP a0 imIASER, B 2 RN
NFEARN DA A > e BF A AR AR il A s (g B S5 2R, R 3 REAEREAY 2 (LAl B AR EE A
b XA fR AR B [ 45 2R

M R AT LLR Y, SR AEE NI Ja SR o0 FL O B B B IE M 20, RIS 2k e 2 N0 Ja 2K I
PRI TR O BARE, B VRS BARRE, ARSI 5 K AEE N B0 B B AR AN A,
MBI, TR 1, 2 7 iEfl AR 2, #A 3, faz BRI #Oa LR @ e A
W R AR IE SR R B OB R R I s, (R, BE IR g
MTRAEENRPOIMERE, #E— DU R AR OELFR R AT RR T RAFTR, B TRk,

ANNERIES FEERFIE . M1 DCRAEXS R BEE N B B R AR RN . £ NRHIER R, kg
JUEEL CRREREEEX R BEE N DB E R RAT R E M, HA RN, KREEZNK OB, XA
OSBRI R BE 2 AR H QAR ROIEIR DL R AR SEEE IR AR, AT “IRRFIA 7 IR, WBURRE
ENMLLARN RBEE N OB AR, X 7T REZ UMK REE N B B AU REEL T HEASE Y fR
B LR IR BRI Dy ORI IR DRI A X SCRFRE AT SR RERERE IR 2 3 PR AL O B R KT
UM R RBEZ N, T RaEE N OB NS . AWHIXAHEA R AT DUE Y, X 257 o B
K REZ NI LB HEKT

Table 3. Baseline regression and group regression analysis of disability degree
Fe 3. FERVAURKBEIZE ST E YA

S OB f
REE s
A 1 P 2 P 3 BRIEKAR R HITKEE
WU BRI (S 1R) 0 0 0 0 0 0
- 1.178™ 1.030™" 0.968™" 2.641" 0.284 1.016
JEAIER (3.90) (3.43) (3.31) (2.62) (0.26) (1.26)
0.00864 0.238 0.131 0.983 -0.384 —0.419
AR AR (0.04) (1.13) (0.64) (1.61) (~0.47) (~0.70)
" 0.0161" 0.0231™"
e (2.44) (3.57) N N
Lz et L
PR -0.132 -0.126
(-1.13) (-1.11)
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Continued
s 0.594™" 0.509™"
Fias (4.96) (4.31)
—0.0456 -0.0706
v am (—0.87) (-1.38) } ) )
0.0349 0.0260 (Wil RECH RECHT
STHERE (1.88) (1.43)
0.170 0.191
FRE R (1.66) (1.92)
REREE(S ) 0
e -0.582""
RN “5.01)
NN -0.874""
N ~7.56)
. 0.0215
FLHE (0.96)
EVTION O ELl el el
-0.343™"
X (-5.68)
RO 10.99™ 9.204™" 9137 15.06"" 13.27™ 18.29™
R (54.97) (15.65) (14.87) (8.52) (6.17) (8.86)
N 1512 1512 1512 647 415 450

4.2. kEEIRESARYADH

N T EGERORTT AR R BERR L 18 N BRI FE M, AT FUZ IR RERE R 0 4, AT IR 7
AR AEE N ORI B4 3 3 tha 3 AT IE Y, R IERS 0 =Mk Be R A
BRI LR, xR Rae 2 AN LB R A B IR, TR R N E R
Gy 5 W A, SRR =,

5. @ig 5

AWt Tz 2018 £F CLHLS fodl i 2 Kl if 47 77 xR RE 2 N BRA RS2, I 4% R BERE L
ARV T I I7 RGBSR RERR LB OB R o . AR AE UL B SRS R, A3 D
Tk

F— BREREP IR NI R G2 N OB AR . 2RI R REE N T L2
PEBIVEAFAEL, W2 NP RO R . Wiles 552735 4 1 2 4F N A B F= 2 (K i (Wiles et
al., 2012), X—WRAPOTEIEE NIER], FIFFEH T RaEE N .

W UMY T, B2 m IR R BEE N BB . MRS KR R R BLR, &
NHPOHFRER TR TR RAFRS, BHEFTR, BEFEANGEAMEN, SEINETHOK
AEAER R, BISER E N TR RGBT R R TR B SRR AT AT 2 K REE NAEABHIIA L 57
ZIAEETR, ICRECAIRI BT E . R PR R A TR A AL o I EERA D2 H RIEAE X R R 57
giaIRE, XA RAMMIRE . BT RS RS R (e, 2018), AN EFIEARY HA
AT RAEZ N DB S ARG .

F=, BT AR EERREA R ZN OB R R —, BEKEEE N2 R IE A
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DR, MEAZIRATBUE I, RAERE N RO B RS m AR5 52, (AR BEREEE Y A S5
KR, RAEFEREMGR, ZNOEMAMERRE. 1 W] 2K RERR OB B 52 1 2k BEX — B A i B LLAR R T R
(s, RGP AE R T B2 R RERR L AORE M, o R RERR OBy, ZEAF R AN O B R SR s A
gh, R AR R BEE N IR SR

B2, BT R KRR EN L@ RN EER AR, £TUEPRL e, TRHI &N '
Jo, B ZHIOGERAEE NHIDEMERR . KAEE AR TR EA TR, A AR 0P
R, WP AREH AR, EHERAE, OHEBEFRESRS . Kk, EBREZAK
WIS IR S5 1A 2 KR BLJE ZO8 T RIS 5 3, 3R X X LR IR 2 5 55 1A 2k, i /e 2k
REE NJEFIRE M R AL L m] R BT RS 75K e fedm, ol DU RSP 8 08 2 RO SR RE 2 A4
ROFF. REEENTAZ R FIEXRBMRCRE E LTkt BIEZANE SINREME . KELTT
KA AR BT

i AR R, AR ORI FEACT (R, A FOEAFAE — 26N 2 o oG, S HE BORHIBR A,
FEFE ARG N [0 C B HELE BEAT G I R A LR, AW FOREAAREA /D, 5l 2 LA T3 R iy 2K
IR HIRREE ANFEAEL D HIR, ASO IRORLTT 200 R e O B B S M 2 A I8 AN B, X
HORLTT S R BEE NGB RS J5 OLRI R BEAT BT IT, XA RAEARRMT T IRER; &5, AWK
BRI AN BARTT 00 AL 6] o SR BEE N BR o B A R I et 2 77 2 O B U ) B 2 e A, A 2 3%
Frs R T 2 M OGTE MR R REE N B0 ZRAE R 1L 1)
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