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[ Abstract] Objective To explore the impact of health resource allocation and health security on the choice of elderly
care services among China's elderly population, and to provide insights for promoting healthy aging. Methods The panel
data of 2 444 elderly people aged over 65 years old were selected from the Chinese Longitudinal Healthy Longevity
Survey (CLHLS) in 2011, 2014, and 2018. A mixed-effects logit regression model (MLR) with random effects was used
to analyze the impact of health resource allocation and health security on the choice of elderly care services. Age
heterogeneity was examined through subgroup analysis based on age and residence type. The robustness of the results
was tested by comparing different link functions (logit and probit) using generalized estimating equations (GEE), which
were chosen to account for potential model misspecification and to ensure the reliability of the results. Results Health
resource availability (f = 1.587, P < 0.05), health resource accessibility (f = 0.790, P < 0.05), and health security (f =
0.380, P < 0.05) were significantly associated with increased odds of the elderly choosing institutional care. Specifically,
after exponentiating the beta coefficients, for each 1-grade increase in health resource availability, health resource
accessibility, and health security, the odds of the elderly choosing institutional care increased by a factor of 4.89, 2.20,
and 1.46, respectively (all P < 0.05). Heterogeneity analysis results indicate that both the availability (= 1.729, P < 0.05)
and accessibility (f = 0.832, P < 0.05) of health resources have a significant impact on the choice of elderly care services
for the oldest elderly (= 80 years); the impact of health security on the choice of elderly care services for both the young
elderly (5 = 0.392) and the oldest elderly (# = 0.363) is significant (both P < 0.05); the availability of health resources
(B = 1.433), accessibility of health resources (f = 0.619), and health security (8 = 0.326) have a significant impact on the
choice of elderly care services for the urban elderly population (all P < 0.05); availability of health resources (f = 1.850),
accessibility of health resources (f = 1.084), and health security (f = 0.340) have a significant impact on the choice of
elderly care services for the rural elderly population (all P < 0.05). Conclusions The allocation of health resources and
health security significantly influence the choice of elderly care services. The allocation of health resources affects
different age groups and residential types of the elderly population differently, while the impact of health security varies
across residential types.

[ Keywords] health resource availability; health resource accessibility; health security; pension service choice; older
adults
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Table 1 Influence of availability and accessibility of health resources, healthcare security, demographics, life satisfaction, health
status, and pension status on the choice of institutional elderly care services among older Chinese residents (=65 years):
a mixed-effects logistic regression analysis of panel data from the CLHLS in 2011, 2013, and 2018

AR B S P! PHH 95%CI Exp(8)
PA IR 1.587 0.292 5.42 0.000 1.013~2.161 4.889
PA IR A 0.790 0.17 4.62 0.000 0.455~1.125 2.203
T R DR 0.380 0.091 4.16 0.000 0.201~0.559 1.462
RS 0.451 0.223 2.02 0.043 0.014~0.888 1.569
5 -0.576 0.229 -2.51 0.012 -1.026~-0.126 0.562
H —0.147 0.113 -1.29 0.196 -0.370~0.076 0.863
JEAT L -0.49 0.153 -3.19 0.001 ~0.792~-0.189 0.612
[ IR L -0.857 0.135 -6.32 0.000 ~1.123~-0.591 0.424
A VE R 0.348 0.132 2.64 0.008 0.090~0.607 1.416
ZHERE 0.411 0.148 2.77 0.006 0.120~0.701 1.508
fa FER 0.326 0.124 2.62 0.009 0.081~0.57 1.385
P A —0.240 0.147 -1.63 0.103 —0.528~0.048 0.786
DSTRARSL 0.376 0.237 1.58 0.113 ~0.089~0.842 1.456
F [R]85 sl
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RIEINT 5.64 £5(P<0.05) o A= T Ak 1 X v
B NFRE S T RRATAE R (f=0.832, P<0.05),

IEBEHLAFF Z HINE R 3G 0 2.30 5 (P<0.05) o {8 BE
i B X IG 188 1 s 98 52 N I 97 22 iR 55 1k R 3 A7 A
3 5 (35 P<0.05), TRBE KRR 1S 847,
ICHE 2 N FN i 8 22 NIk £ LA 77 22 1R 22 4 0l
WY 1.48 £55(£=0.392, P<0.05) F11.44 £%(5=0.363,
P<0.05) .
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Table 2 Adjusted influence of health resource availability, accessibility, and health insurance on institutional care choice among
young-old (65-79 years) and oldest-old (=80 years) Chinese residents: a mixed-effects logistic regression analysis of panel
data from the 2011, 2013, and 2018 waves of the CLHLS

AR Vi S B Sx ! PlE 95%CI Exp(5)

TPAEBHE A (=N 1.043 0.648 1.61 0.108 -0.228~2.313 2.837
ENCEN 1.729 0.369 4.67 0.000 1.004~2.453 5.635

BAEBHRE AN ez A 0.738 0.383 1.92 0.054 ~0.014~1.490 2.091
[STEE2IN 0.832 0213 3.91 0.000 0.415~1.250 2.297

i e {R it (FEEYN 0.392 0.160 2.44 0.015 0.077~0.708 1.479
[STEE2IN 0.363 0.112 3.23 0.001 0.142~0.583 1.437

AR Eictal

B[] /A A R Pl

232 JEAEH R (R 3) WA AR,
A E M T 2 8(p=1.433, P<0.05) FI &
K (B=1.850, P<0.05) & & T 74 1) 77 2 i 55 15 6 A7
TE 0 35 B2, AE IR T 2 e AR IR 2 IR S IE A
1715 5 2 52 (p= —0.488, P>0.05), £ B #H #¢ T
TPA GRS 2 EAR A Z 8 B, T4
PLRCA TS0 2 BEANAR N 2 68 B BN LA 77
ZIREZR 23 360 4.19 £ (P<0.05) F1 6.36 fi5 (P<
0.05) . T A B a] ik P Xt 2 81 (5=0.619, P<0.05)
FUAR K (f=1.084, P<0.05)Z 55 FEAR 3% 2 R 55 % %
Y A7AE 2 25 5 ), AELSK 30 T 58 8 A 9 22 I 45 1k

*3 T

PEATEAE B2 5200 (f=—-0.132, P>0.05), DA %A
ALIAVERE BRI 1 AN B0, 2 BURIR AN R A
1k FEAL K 77 2 B9 HE 2 43 5 39 0 1.86 i (P<0.05)
F12.96 1% (P<0.05) . i FLRFERT £ $(=0.326, P<
0.05) F1 A4 A5 (=0.340, P<0.05) % % TEAK 1 9% % IR
B AT AE S5 3 52, X 3T S8 e T AR R 2 R S
1B A A7 AE B 35 M52 (=0.438, P>0.05), R &
KRR 1A AL, 2 BRI B 2 S B R I
ML A 7% & 1 Wk 22 43 ) 38 0 1.39 £ (P<0.05) #H
1.41 £%(P<0.05) .
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Table 3 Adjusted influence of health resource availability, accessibility, and health insurance on institutional care choice among
older Chinese residents living in urban, township, and rural areas: a mixed-effects logistic regression analysis of panel data
from the 2011, 2013, and 2018 waves of the CLHLS

AR o B Sx a1 PlE 95%CI Exp(B)

PARIFEAHE i -0.488 0.273 -1.79 0.074 -1.024~0.047 0.614
2 1.433 0.583 2.45 0.014 0.288~2.577 4.191
ViZ) 1.850 0.416 4.44 0.000 1.033~2.666 6.360

PA IR AE M L] -0.132 0.474 -0.28 0.781 -1.062~0.798 0.876
S 0.619 0.305 2.03 0.043 0.020~1.217 1.857
g 1.084 0.248 4.37 0.000 0.598~1.571 2.956

T RO 0] 0.438 0.233 1.88 0.060 -0.019~0.894 1.550
2 0.326 0.155 2.09 0.036 0.021~0.631 1.385
Akt 0.340 0.172 1.98 0.048 0.003~0.678 1.405

A sl

R[] AN A 25 il

24 RpEMER(E4) R XETHEEE(GEE)
B AN [F] 1 B 2 bR 21 (logit A1 probit) 3F 1T £2 8
. o irds RN, #m R EE KPS

FEAE LAl T 45 R EE A — B B SR 1 AT
FEAERA B 450, B AR SR AC B L BEIT R R X
ZIRA AR IR E M ST AA R E LW,
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Table 4 Differential influences of health resource availability and accessibility, healthcare security, demographics, life satisfaction,
health status, and pension status on the choice of institutional elderly care services among older Chinese residents (=65
years): analyses of panel data from the CLHLS in 2011, 2013, and 2018 using
generalized estimating equation logit/probit models

logitt#i %y probitik
B Sx 2ME PlE 95%CI B Sx 2ME PlE 95%CI

DA R A 1.199 0246 4870 0.000 0.716~1.681 0.552  0.115 4810 0.000 0.326~0.776
PA IR AE M 0.660  0.147 4.480  0.000 0.371~-0.948 0.262 0.066 3.960  0.000 0.132~0.391
T2 R DR 0.344  0.070 4.92 0.000 0.207~0.482 0.145  0.031 4.65 0.000 0.084~0.207
B —0.123 0094  -1310  0.191 ~0.308~0.061 -0.062 0041 1510  0.131 —0.143~0.018
FR 0.020  0.010 1.900  0.057 ~0.001~0.040 0.008  0.005 1740 0.083 —0.001~0.016
] —0.541 0192 —2.820  0.005 -0917~-0.165  —0.228  0.083  —2.740  0.006 —0.391~-0.065
By -0.123  0.094  -1310  0.191 —0.308~0.061 —0.062  0.041 -1.510  0.131 —0.143~0.018
JE AR -0.408 0.133 -3.070  0.002 -0.668~-0.147 -0.179  0.057 -3.120  0.002 -0.290~-0.066
Il BRI -0.866  0.122  -7.070  0.000 ~1.105~-0.625  -0371  0.051 ~7.260  0.000 —0.471~-0.271
AV 0.261 0.118 2200  0.028 0.028~0.492 0.123 0.052 2370  0.018 0.021 4~0.224
ZHERE 0.254  0.120 2.110  0.034 0.018 6~0.489 0.126  0.056 2260  0.024 0.016~0.235
fg FEIR 0381  0.111 3420 0.001 0.162~0.598 0.158  0.048 3270 0.001 0.063~0.252
TR AR 0212 0129  -1.640  0.101 —0.465~0.041 ~0.091 0.056  -1.620  0.104 ~0.200~0.018
LRV ERVNITA 0392 0212 1.840  0.065 —0.024~0.808 0.170  0.090 1.880  0.060 ~0.006~0.346
3 i FAT ik e o LA B D510, ) B R R T 4

¥ NIRRT o NERG o i -] LW B
IRE MR 55 Ik AT 2 R, T AR B AT A PR A ]
19 PEBRAR, 22 W% A 1 FE ML R 9 22 (1 AB0K,
X5 AR R A T R A Ko A T
Zie 8. TR B AT A9 PR AN A BE AT A P A
BL T 3RAT BT R 55 R 38R R B RE L, W] A PR AT
FIE PR, 22 i A A Ik B AL IR 2 I M R
w s S s BT I 3 % J X R 2 U 3l FERR )T
DR B 75 T, AN [ 28 7Y 2 7 OR BRonf 2 % 44 57 22 il
FIEFEH R E P . AT T R & A
e 02 R ORI R BT ORISR T
BT ORG24 B Ry &5 [ 7 DR i 5 fi B R [ /K
TR AN I 5 vy, B i (0 R R AR IR LA TR Z
MR B s Sz, Bl R OR B KT IO FEAIS, 2 e
FHARL IR R IR T, X Gk B 45 A1
MIZE R AT o AT RE A IR R AE T, it B2 A 2 5F A
T S W 22 AF AR I Jo R R 2 R 5% 0 1 1 R
B, D27 PR BRI A5 A8 K P B R, BT RE ) O R
RS TT . BT 2 R BT DRI, R
B TR 97 DR 6 AT 2% 9% B2 9T O B 7 1 R 2l 41 4
BEA7) B v, AT LA Rk 5 2 O, S R AL
HLHFRERE

ST T, AR BRI AT AR AR SRR AT
ERSNEEAVNE A St T Sl - A P
REeZ N m A2, WM TR Z AN, &
b Z N BB BRI, BT IR 55 7 R
B R, AR B IR 8 S5 IR o A B AT A5

P 55 AT 3k 0 3 T 22 e R A TR 2 IR 55k B R T
AN, X 2 B RS R R 2, AR T Ik T
JE IS, 2 BRI A 28 T A 52 31 52 3 {5 1) A2 2 AN
27 V) BE 2 A S e, X T AR B IR AT 45 MR T Ak
SR M B K, X IR IR S5 Gk PR AR AE R R
M o fE R DR B0 AR F 2 B2 S B AR TR 28 I 55 ik
PR B3, T Ty Z R R AR R A B35 . W RE
(5L AL AE 5 AR AN 2 BRI R AR L R 22 iR 55 1
25 B, T 22 W REARAE AT TR IR Sk B,
X FRE T N K, IR RS N2 ke, [F
I} 22 T 7K 32 fie 0 R 38 45 A KT B8 iy, TR T e R
TR B8 5 S5 B ) 7 o IR 45 e R 1 R R U719,

Zi BRI, BT AR B RN R T 4 R R B

RN 2E R REAA IR IR S R B K. N
SEILAE REZ W A 5 Z WAL, AN 2 B AR
i R AR 55 22 8, DD S P iy sk bl 2 o R T IR [
Fr KT, PR W REAR Y BT 4, 1 — D HE
B FEZ ST R T U0 i 2 S R EIT B
A AN AT IA M, AT 372 v 22 e B4 97 2 A R 10
H .
BARTTRIMEFSEE Ao 47 4k A 69 BT A i A48 4
5| B Fo LA AR 3 ST A FE R B T B (W b s ak,
https://opendata.pku.edu.cn/dataverse/CHADS;jsessio
nid=623dd3d169698389417da79861b9) .
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