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Abstract : Objective To analyze the current status and influencing factors of long — term care needs among middle — aged and
older adults in China, and to provide a reference for optimizing long — term care services and formulating precise policy supply.
Methods  Using data from the 2020 China Health and Retirement Longitudinal Study ( CHARLS), this study focused on
individuals aged 45 and above. Andersen’ s Behavioral Model of Health Services Use was employed as the theoretical
framework. Fisher’s exact test and multinomial logistic regression models were utilized for the analysis. Results  75.97%
preferred home — based long — term care, 1. 82% preferred long — term care in nursing homes, 1. 05% chose hospital — based
long — term care, and 21. 16% selected other care options. In terms of predisposing characteristics, males were more likely to
prefer nursing home care (OR =2.19, 95% CI =1.16 —4. 12) and other care options (OR =1.75, 95% CI =1.37 -2.22).
Individuals aged 75 and above were more inclined toward hospital — based long — term care (OR =3.80, 95% CI =1.51 -
9.55). Divorced (OR =23.62, 95% CI=3.69 - 151.30) , widowed ( OR =43.70, 95% CI =12. 88 - 148.27), and other
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marital status groups ( OR =26.45, 95% CI =7.50 — 93.35) were more likely to choose nursing home care. Regarding

enabling resources, those with pensions or wages were less likely to choose nursing home care (OR =0.17, 95% CI =0. 06 —

0.51) but more likely to select other care options (OR =3.74, 95% CI =2.93 —4.77). In terms of psychosocial factors,

individuals who participated in social activities were less likely to prefer hospital care (OR =0.40, 95% CI =0. 18 —=0.89) and

other long — term care options (OR =0.54, 95% CI =0.43 —0.67). Those with depressive tendencies were more likely to

prefer nursing home care (OR =0.40, 95% CI =0. 14 -0.91). Conclusion

The long — term care needs of middle — aged

and older adults in China are influenced by factors such as gender, age, marital status, pensions or wages, participation in

social activities, and depressive tendencies. There are still significant limitations in their autonomous choice of care options,

with family — based care being the predominant preference. Therefore, the government should strengthen the top — level design

of long — term care service systems, improve policy support, optimize the coordinated governance of multiple departments such

as civil affairs, health, and medical insurance, increase support for home — based elderly care, and provide multi - level long

— term care services.
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Table 1 Fisher’s exact test for long — term care needs among middle — aged and older adults[ n( % ) ]

RIE

i

e

o

At Gt x P
(n=2576) (n=10957) (n=47 (n=31) (n=541)
B ) A
P51 87.63 <0.001
5 1389(53.9) 961(49.1) 25(53.2) 15(48.4) 388(71.7)
5y 1187(46.1) 996(50.9) 22(46.8) 16(51.6) 153(28.3)
AR (2) 13.84 0.030
45 ~59 1 602(62.2) 1210(61.8) 35(74.5) 18(58.1) 339(62.7)
60 ~74 801(31.1) 622(31.8) 11(23.4) 6(19.4) 162(29.9)
=75 173(6.7) 125(6.4) 1(2.1) 7(22.6) 40(7.4)
ZHE K 10.96 0.278
INFE R 1 105(42.9) 849(43.4) 16(34.0) 13(41.9) 227(42.0)
Wi 998(38.8) 734(37.5) 22(46.8) 15(48.4) 227(42.0)
B 320(12.4) 248(12.7) 8(17.0) 2(7.4) 62(11.5)
L XU 153(5.9) 126(6.4) 1(2.1) 1(3.7) 25(4.6)
TE IR L 509.70 <0.001
oI 1524(59.2) 1345(68.7) 3(6.4) 9(29.0) 167(30.9)
B 56(2.2) 42(2.1) 2(4.3) 2(6.5) 10(1.8)
g 305(11.8) 246(12.6) 27(57.4) 4(12.9) 28(5.2)
HAb 691(26.8) 324(16.6) 15(31.9) 16(51.6) 336(62.1)
JEAEHb T 4.35 0.642
s 1108(43.0) 835(42.7) 19(40.4) 12(38.7) 242(44.7)
WL HEEX 490(19.0) 388(19.8) 9(19.1) 5(16.1) 88(16.3)
AT B oAl 1 X 978(38.0) 734(37.5) 19(40.4) 14(45.2) 211(39.0)
flERE IR
EYY T A 331.65 <0.001
H 1 113(43.2) 685(35.0) 4(8.5) 10(32.3) 414(76.5)
X 1 463(56.8) 1272(65.0) 43(91.5) 21(67.7) 127(23.5)
FLHE 10.73 0.291
1 658(25.5) 507(25.9) 12(25.5) 5(16.1) 134(24.8)
2 1151(44.7) 877(44.8) 23(48.9) 9(29.0) 242(44.7)
3 442(17.2) 332(17.0) 8(17.0) 11(35.5) 91(16.8)
=4 325(12.6) 241(12.3) 4(8.5) 6(19.4) 74(13.7)
ER TV ES 29.12 0.273
RER—IK 279(10.8) 219(11.2) 4(8.5) 4(12.9) 52(9.6)
2 ~3 1k 165(6.4) 129(6.6) 3(6.4) 2(6.5) 31(5.7)
AFE—K 272(10.6) 212(10.8) 6(12.8) 3(9.7) 51(9.4)
AN ) 256(9.9) 202(10.3) 5(10.6) 4(12.9) 45(8.3)
A 649(25.1) 502(25.7) 11(23.4) 9(29.0) 126(23.3)
B=AH - 282(10.9) 214(10.9) 4(8.5) 5(16.1) 59(10.9)
M AE R 292(11.3) 204(10.4) 8(17.0) 3(9.7) 77(14.2)




-+ 4108 - PRAR T BT B2 2% 2025 4456 52 #5545 22 #]  Modern Preventive Medicine, 2025, Vol. 52, NO.22

(#:3%)
b Gt KIE e [ Bt HoAth, B p
-~ (n=2576) (n=10957) (n=47) (n=31) (n=541)
RHAE—IK 245(9.5) 179(9.1) 1(2.1) 1(3.2) 64(11.8)
JLEMR 76(2.9) 51(2.6) 2(4.3) 0(0.0) 23(4.3)
HoAth 61(2.4) 45(2.3) 3(6.4) 0(0.0) 13(2.4)
(EAER 14.16 0.002
H 1019(39.6) 788(40.3) 29(61.7) 10(32.3) 192(35.5)
I 1557(60.4) 1169(59.7) 18(38.3) 21(67.7) 349(64.5)
[ERER4E 2RI 20.32 0.002
18 616(23.9) 471(24.1) 3(6.4) 4(12.9) 138(25.5)
— 1572(61.0) 1171(59.8) 36(76.6) 24(77.4) 341(63.0)
N 388(15.1) 315(16.1) 8(17.0) 3(9.7) 62(11.5)
DI &
AT Tl B 2.26 0.512
i 2351(91.3) 1793(91.6) 44(93.6) 29(93.5) 485(89.6)
PN =y 225(8.7) 164(8.4) 3(6.4) 2(6.5) 56(10.4)
FRBRIC R 5.02 0.137
W 2 473(96.0) 1 882(96.4) 45(95.7) 28(90.3) 514(95.0)
NS 103(4.0) 71(3.6) 2(4.3) 3(9.7) 27(5.0)
A AR 6] 8.25 0.043
H 627(24.3) 476(24.3) 6(12.8) 3(9.7) 142(26.2)
5 1949(75.7) 1481(75.7) 41(87.2) 28(90.3) 399(73.8)
RS 53.58  <0.001
H 1230(47.7) 1013(51.8) 16(34.0) 9(29.0) 192(35.5)
X 1346(52.3) 944(48.2) 31(66.0) 22(71.0) 349(64.5)

2.3 PEFARBEY E K ST logistic =& )2 57
1 Fisherf§afifs s 25 R b, B3 Ge it 2 S i 1m) ¢
fiE HRERTIR R S N E N A AR &, P&
AR A R 7 SR IS BUAE Ay DR AR o, e 6 R K
BB 5 20 A AR At BB AL, 9 ATy £ 43 2%
logistic [n] JFFE Y

WFoE 25 5 W, R R R E 2 1 L, 5 A g
FikPE IR B K WY X (OR =2.19,95% CI =
1.16 ~4.12) FHAB K IS5 X (OR =1.75,95%
Cl=1.37~2.22), MX}TF 45 ~59 & §yrh B4E AHE,
75 2 Fe L b A7 R B0 1 B e A< 0 B X
(OR=3.80,95% CI =1.51 ~9.55) . B &4F
PR B 0 1) T $F R E B K I HR B 7 X (OR =
23.62,95% CI =3. 69 ~151.30) 1 & B K ] B 1 )7 =X
(OR =8.82,95% CI = 1. 80 ~43.23) ; {1y 1 &4
TR o 1) Tk #E R E Be K W IR B 7 XL (OR =

43.70,95% CI = 12. 88 ~ 148.27) ; Hogz S IR 0 fi v
AR ) T REBR IR B B B IR 20 (OR =
26.45,95% CI =7.50 ~93.35)  ERi & B4 7 =t
(OR =7.38,95% CI =3. 15 ~17.27) FH:Al K 1] 18 4
753 (OR =5.90,95% CI =4.66 ~7.47) .

MR IR Z M L, AR R & sl T % i b 2 A
PREE A ) F e PR TR B 1 K B 7 X (OR =0. 17,
95% CI =0.06 ~0.51) F1 k% HAth 1B 4 7 X (OR =
3.74,95% CI =2.93 ~4.77) ,

R SRR 2w L A4 sh 2 5%
AP T ) - BERR R B K 0 B9 7 X (OR =0. 40,
95% CI =0. 18 ~ 0. 89 ) F1 H:Ah i 47177 XL (OR = 0. 54,
95% CI =0.43 ~0.67) . A PAB ] 1Y & A7 AR
o5 ] T RE SR Be K 1 R4 7 X (OR = 0. 40,95% CI
=0.14~0.91), {ERFE2,

R2 PRAFEARMIP TR ZIC logistic [0 73 Hréh

Table 2 Multivariate logistic regression analysis results for long — term care needs among middle — aged and older adults
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