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Assessing elderly care vulnerability within an exposure—sensitivity—adap-
tive capacity framework and its impact on the choice of elderly care

modes
WU Jie-yu, CHEN Feng, ZHANG Tian—yue, LUO Min
School of Medical Administration, Nanjing Medical University, Nanjing, Jiangsu 211166, China

Abstract: Objective To assess elderly care vulnerability within the Intergovernmental Panel on Climate Change (IPCC) framework
and examine its effects and heterogeneity in the choice of care modes, and provide evidence for the optimization of elderly care
policies. Methods Using data from China longitudinal aging social survey (CLASS) 2020 and including 8 221 elderly individuals,
this study constructed an evaluation index system for elderly care vulnerability based on the entropy method and conducted K-
means cluster analysis. Univariate tests and multinomial logistic regression were then employed to examine the impact of elderly
care vulnerability and its heterogeneity on the choice of care modes. Results An elderly care vulnerability assessment system was
constructed comprising three primary indicators and seventeen secondary indicators, with vulnerability scores ranging from —0.083
to 0.529. Clustering classified respondents into high (7.05%), medium (75.28%), and low (17.67%) vulnerability groups.
Univariate analysis showed that vulnerability was associated with care—mode choice (y*=109.821, P<0.001). Multinomial logistic
regression showed that, relative to self—care, high vulnerability increased the likelihood of community care (OR=2.729, 95% CI-
1.645-4.527) and institutional care (OR=5.150, 95% CI: 3.115-8.515), and decreased the likelihood of care by children (OR=
0.631, 95% CI: 0.481 -0.828). Heterogeneity analysis indicated that effects were stronger among the oldest —old and urban
respondents. Highly vulnerable women were more likely to choose self—care, whereas highly vulnerable men were more likely to
choose institutional care. Conclusion Elderly care vulnerability in China is moderate overall. As vulnerability increases,
preferences for elderly care modes show a trend of “care by children < self —care < community care < institutional care”.
Strengthening the socialized care system, delivering targeted services, and building resilient support networks are recommended.
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Table 1 Evaluation index system for elderly care vulnerability

Y R AR IR AR fabRiE X M G
TR 2.111 0.723
7 W i AR P WP R =1, A0 =0 0.536 0.178
B i Fe AR F =1, A0 =0 0.634 0.140
IR B I TAE i Je—AFRR B LA WA TAE =1, 50 =0 0.456 0.208
T AP iR MBI BN =1, 7] =0 0.485 0.197
TR 5514 0.185
iR TR AR A VG DR 4 s 2T IR R I 4 =1, 750 =0 0.640 0.138
AR R AR AT R 4 0.967 0.012
IR 53 EAE NIERREARTS 53 0.984 0.006
RPN EAE NI R A (AS) 0.957 0.016
HEORFR SR O TEAE BB SR A =1, 750 =0 0.987 0.005
SRR /EIE ARMERE =1, LRI =2, — MA@ e =3, LA =4 AR =5 0.979 0.008
&N HE ) 6.761 0.092
fEERL EENFEIA A (5) 0.999 0.001
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Table 4 Results of the 3> test [n(%) ]
ES e S = FFk FIX IR DIRAE =5 At P! PiH
R s 1076(17.95) 323(21.90) 30(8.06) 24(6.33) 1 453(17.68) 109.821 <0.001
alieENds 4521(75.41) 1 065(72.20) 305(81.99) 298(78.63) 6 189(75.28)
g 398(6.64) 87(5.90) 37(9.95) 57(15.04) 579(7.04)
it 5995(72.92) 1 475(17.94) 372(4.53) 379(4.61) 8 221(100)
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Table 5 Resulis of the multinomial logistic regression

. TLHk FEX GIRAE=A
- OR(95%C1I) P OR(95%C1I) PH OR(95%CI) PH
FrRMESI KT (S IR AR )

s 0.752(0.649 ~0.872)  <0.001  2.144(1.455~3.159) <0.001  2.696(1.755 ~ 4.141)  <0.001

= 55 0.631(0.481 ~0.828)  <0.001  2.729(1.645 ~4.527) <0.001  5.150(3.115~8.515)  <0.001
RIS (%, S I82 .60 ~ 69)
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fatE LT EL 1.039(0.969 ~ 1.114) 0281  0.798(0.691~0.922)  0.002 0.717(0.616 ~ 0.833)  <0.001
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Table 6 Results of the heterogeneity test
g5 . ThFE X IR BIRAE=A
OR(95%CI) P& OR(95%CI) P& OR(95%CI) P&
AR AL (S I RS 1)
ki FREETE 0.827(0.696 ~ 0.984) 0.032  2.030(1.329 ~3.100) <0.001 2.482(1.574~3.914)  <0.001
miEETE  0.812(0.587 ~ 1.121) 0.206 2.845(1.605 ~5.042) <0.001 5.314(3.081 ~9.168)  <0.001
i PSS E  0.705(0.546 ~ 0.910) 0.007  3.424(1.374 ~ 8.534) 0.008 4.247(1.323 ~ 13.634) 0.015
mEEsETE  0.552(0.348 ~ 0.875) 0.011 4.494(1.541 ~13.102)  0.006 10.096(2.873 ~35.480) <0.001
PESI G20 (S IR AR5 1)
% FREETE  0.816(0.663 ~ 1.006) 0.057  2.400(1.374 ~ 4.188) 0.002 3.321(1.736 ~6.353)  <0.001
FiEsETE  0.780(0.525 ~ 1.158) 0217 2.846(1.330 ~ 6.090) 0.007 8.021(3.818 ~ 16.852)  <0.001
L rPlEgtE  0.768 (0.630 ~0.935)  0.009  2.200(1.298 ~ 3.726) 0.003  2.227(1.272 ~ 3.898) 0.005
FESETE  0.664(0.464 ~ 0.949 0.025 3.282(1.694 ~ 6.358) <0.001 4.505(2.323 ~8.739)  <0.001
W% el (SR AR5 1)
il FREFTE  0.673(0.547 ~0.829)  <0.001  1.931(1.165 ~ 3.201) 0.011 3.012(1.670 ~5.434)  <0.001
mEETE  0.558(0.384 ~ 0.812) 0.002  3.460(1.874 ~ 6.388) <0.001 6.971(3.603 ~ 13.490)  <0.001
iR rFEgEtE  0.898(0.738 ~ 1.092) 0.282  2.835(1.582~5.082) <0.001 2.341(1.268 ~ 4.322) 0.007
mEiEsETE  0.898(0.617 ~ 1.307) 0.573  1.757(0.658 ~ 4.695) 0261 4.4492.018~9.811)  <0.001
X 4320 (S IR AR5 1)
A PPIESSTE  0.708(0.559 ~ 0.896)  0.004  2.265(1.272~4.032)  0.005 2.152(1.181 ~ 3.922) 0.012
FEESTE  0.448(0.286 ~0.701)  <0.001  3.262(1.626 ~ 6.546) <0.001 5.473(2.784 ~ 10.760)  <0.001
i PlEgstE  0.916(0.723 ~ 1.161) 0.467  2.651(1.451 ~ 4.845) 0.002 3.423(1.811 ~6.469)  <0.001
mEEsETE  1.506(1.002 ~ 2.263) 0.049  3.114(1.256 ~ 7.721) 0.014 5.017(2.158 ~ 11.660)  <0.001
[ PESE  0.551(0.405 ~0.748)  <0.001  1.207(0.416 ~ 3.502) 0.728 3.845(0.514 ~ 28.762) 0.190
EEETE  0.387(0.215~0.695)  <0.001  1.489(0.323 ~ 6.866) 0.609 7.179(0.785 ~ 65.685) 0.081
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