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[ Abstract ] Objective: To investigate the effect of age-friendly social and family care
environment on the long-term care (LTC) services for the disabled elderly people.
Methods: A questionnaire-based survey was conducted among disabled elderly people
in three cities of Zhejiang province from June to August 2022, involving 311 subjects
from Ningbo city (LTC service insurance pilot site, insured group) and 542 subjects from
Hangzhou and Quzhou cities (uninsured group). The service provisions, including ensuring
daily activities, preventive healthcare, and satisfying spiritual comfort, were compared
among the groups. The family friendly care environment was evaluated with the Family
Function Scale and assistance of daily activities, financial support and emotional comfort.
The social friendly care environment was measured with the revised WHO recommended
age-friendly city environmental framework, including accessibility guarantee environment,
information dissemination environment, social participant environment, and life security
environment. After controlling for covariates such as sociodemographic, elderly care
status, and health risk characteristics, the impact of environment on the effectiveness of
service provision of LTC insurance was explored by multiple logistic regression analysis.
The mediating and moderating effects were tested to explore the role of age-friendly care
environment. A fixed effects model was used to test the service provision effects of LTC
insurance policy. Results: Disabled elderly with LTC insurance had a higher proportion of
their preventive health care and spiritual comfort needs met. Additionally, a multifactorial
analysis found a significant positive association between LTC insurance and meeting the
spiritual comfort needs. Compared with insured group (Ningbo city), disabled elderly
people in Hangzhou urban area (OR=0.45, 95%CI: 0.27-0.74, P<0.01) and Quzhou
rural area (OR=0.21, 95%CI:0.12-0.37, P<0.01) were more likely to feel unsatisfied
with spiritual comfort. The results of mediation analysis showed that the scores of
accessibility guarantee environment (OR=1.22, 95%CI:1.02-1.45, P<0.05), information
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dissemination environment (OR=1.19, 95%CI:1.02—-1.39, P<0.05), and social participation
environment (OR=1.40, 95%CI:1.17-1.67, P<0.01) in a socially friendly care environment
were positively correlated with the satisfaction rate of mental comfort services. The results
of the moderation effect analysis indicated that a socially friendly care environment (OR=
1.46, 95%CI:1.16—1.84, P<0.01) could compensate for the difference in effectiveness
between insured (Ningho) and uninsured (Hangzhou and Quzhou) areas of LTC insurance.
A fixed effect model confirmed the policy chain of LTC insurance policy-social friendly care
environment-mental health service satisfaction. Conclusions: The implementation of
LTC insurance has improved service accessibility, making disabled elderly people feel
“seen and valued”, and generating psychological and spiritual satisfaction. Accelerating
the establishment and improvement of the LTC insurance system requires systematic
design, especially emphasizing the supportive role of a socially friendly care environment,

and promoting it in urban and rural areas according to the local conditions.
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Table 1 Demographic characteristics of disabled elderly people in three study areas
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Table 2  Satisfaction rate towards long-term care services for disabled elderly
in three study regions
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Table 4 Comparison of age-friendly family care environments
among three study regions

(M(Q,,Q,) 5% n(%)]

. FHERE BN
R BRI e s (SR
(P>0.05) . UL gk 311 8(5,10)  294(94.5) 289(92.9)  282(91.0)
B 211 10(6,10)  166(79.8)" 164(79.2)" 126(60.9)"
TN 331 6(4,10)"" 251(82.3)" 264(87.1)" 161(53.0)"
HixfE — 32972 29.361 21.100 113.485
P — <001 <0.01 <0.01 <0.01

— OASCEHE 5 TR X A, T P<0.01; AT IR IX L EL, <
0.01. th THEAFAE—TE B LU, SR AT 2800 43 LU B0 A

RS UG A B PRI 22 S5 14 ] H 3 BT 25 23
Table 5 Results of regression analysis of differences
environments among three study regions

in age-friendly family

FEAE B
Mo X RELWE
- 5 R ZE RN 75 R
Il 0.37(0.29) 0.24(0.11~0.53)"" 0.25(0.13~0.47)"" 0.16(0.10~0.28)""
TN —0.31(0.34) 0.17(0.07~0.43)" 0.39(0.17~0.90)" 0.16(0.08~0.29)"

VLT e X N 225 R0 SR BE LUR TR E AL 2R B (PR iR 22) F0R , RIE S 55 W By  RIE 25
5 By R 52 J 17 R B L U 1 (95% A DX W) ) 3o . A AR R 5] 1 — N I H L. P<0.05;
"P<0.01.

RO AR AUE IR AT HUEL

Table 6 Comparison of age-friendly social environment among three study regions
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Table 7 Comparison of age-friendly social environments among three study regions

i X AR IREE RIS (FEARAE S SR AT RS
B —0.80(0.19)"  —0.78(0.11)" —0.25(0.10)" —0.02(0.03)  0.27(0.08)""
T —1.51(022)" —1.81(0.13)"  0.16(0.11)  —0.01(0.04)  0.11(0.09)

DL X R 22 | A TR R 2 LR AR oAb B (B 22 ) o s SR ah sl 17— 1
{5H..7P<0.01.



- 34 - WL R 2R (R4 RT) Journal of Zhejiang University (Medical Sciences)

2.3 KPR SO T BB A 55 T A2 23R 15
BRI R A BT 0 A S5 91 VR

A3 LA B H R0 Bl SR AR 1 7 R A i 2
KA RE = IS5 i e AR i, DA TE
KAl i /e B A8 i, HH# £ TT logistic M AR
RU(RERL 1), IF7E AL ARG 50 Rz 54k & A4
HRAP REE 1 A R (R 2 5585780 3) J 8 15 %%
N (FA4)

PREE H F 6 sl 2R B S M 25 SRl L
AP F S S PR B E IS 0 iR R ] T
B FE L (P>0.05)  H AT 2 A by B4 BR B 15 0
f . HOH TR 205 206 2 i AT et (OR=1.12,
95%CI:1.02~1.24), WLEH# 1,

T B £ A i 55 v i 2% %) 455 U 43 B 245 R AT
UL BN 38X 2K BE 4 A LG 7 30 3t [X B 25 5 Jk 5]
Wi 2 (OR=1.75,95%CI: 1.04~2.94) ; i1 A J I I
PO R AR R S, P 25 R G (P>
0.05) , H At 2 & - REAP PRI A 20 s, T 977 fgit
5 2135 19 vT BB B =5 (OR=1.13,95%CI : 1.06~
1.20) , #h 4 AP MR TE “ S22 K AP S 5 A — Tl B
PRAE AR 55 W6 2 237 v R4 58 A th e AR T (B AR AE
FEVH 1RO 5 B 4k 2 AU BRI R B 3R o 4 B R
P, OB S R 55 (OR=1.27,95%CI: 1.11~1.45) Fil
= AL R85 (OR=1.22,95%C1 : 1.08~1.38) 13-4}
5K B N 17 Of il iz 550 R R IE 1M R .
TLRH R 2,

e Ao R T 55 T R R AR AR S M 4 SR el AL
BN IR X (OR=0.45,95%C1: 0.27~0.74) 5 s M ¥
B (OR=0.21,95%CI:0.12~0.37) By 25 g % A\ I
T U b DX EEAS B3 2 5 0 A A I BE AP PR 1) AR
W, S A Y 22 RARSR B 2 (P<0.01) , HAtSs
AT B AR A R v R PR 20 0 2 ]
REMEME (OR=1.20,95%CI: 1.10~1.30) , 4L £ A
IR 2 KB 5 A5 — G R IR 451 L %
R IER A E R BARLETR RN At &
U HR AP R B 4 00 4 & B, TC R 1S 3R 5% (OR=
1.22, 95%CI: 1.02~1.45) {5 & £ #& 3 5 (OR=
1.19, 95%CI: 1.02~1.39) 1 2 & 5 3 5 (OR=
1.40,95%CI: 1.17~1.67) 15 73 5 K5 #ft Jg1 55 e 55
R R IEAC, TR 3.

DL EZE R H B I Z RIS,
MR 55 W BRAT e vk AR BT iR G1E  S2 5 28
PRSI AT, 0T DA R R B sk R

2.4 KyB il 5K IR R 55 e RO
R A PR B0 45 R

] 0 IO A R ARG B 45 T s, — 2 IR 55l 2
JE AR 25 S5 39 G b eE g (3 P<0.01),
AL LAEAT RN 30T o A TE R A B i 1 2300
HAERE MR IR 55 A AR rp 22 5 B G b2
(F=8.36,P<0.01) , M 7ELRBE H % 1% 8 (F=1.07, P>
0.05) ML By (R AEHE Y (F=0.44, P>0.05) 1 2%
SETG R L

TE T JEAE 1R I 55 BB AR v gk — 25 W 2%
b ) T RN R, 25 SR s BT R X 1) R A
5 —1.46(P<0.01). V.38, w] UWLAH L 77 i Hh
X Z KA BOR R e Z N, R EZ K1
3T AR B2 T T R EIDRE R R I A A

HE— 25 BT as R R | Y PR e 1 e Y
(BT, B2 P AR 8 25 S iRV e, 7 T AR
SR, IR T IR E R, T X (Al T3
{50 1.46) F M40 B (Al 313 (E 0 2.11) 1
K BEE N HBT M I X 2K BB A 35 2% 5 Iz 3
RO BETR SR B (3 P<0.01) . WLFE9. Eib

R8P I SR R IR 55 AR A 8] A0 F
BAGTH AR g 45 51
Table 8 Estimation and testing results of fixed effect
coefficients for the satisfaction rate of long-term
care insurance and spiritual comfort services

. . bRl 95%CI
Aom RO fH Py —
Rz TR LR
BN —1.46 037  —3.91 0.000 —2.19 —0.73
T 0.65 0.77 0.85 0395 —0.85 2.16

LT (EZ KPR REA) IS %, i A N A R =2 K
P AREATR G . CT B 5 X [a] .

RO AP B T AE W ALA A JRERE R v A B A
(2!
Table 9 The predictive estimation role of policy environment
in the spiritual comfort satisfaction model

B PP b el
TRR R
T M —1.68 0.42 —250 —0.86
B —3.79 0.53 —4.84  —2.74
T —2.33 0.46 —323 —1.44
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